a 


‘hours after death. 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


117593 CERTIFICATE OF DEATH 1147 


ot. PLACE OF DEATH 


2. USUAL RESIDENCE / HOME) OF DECEASED 


¢ 


@ 
Ba) COUNTY MARYLAND STATE COUNTY 
\ city LENGTH CITY (it outsids corporat limits, write RURAL end gite nebrest Jown) 
\ OR OR n 
= TO" >< 
Se HOSPITAL OR STREET ij oN" {if rural give location} 1 
$ ». INSTITUTION OR ADDRESS t 
3 STREET ADDRESS 
3 3. NAME OF (First) yi iddie) {Last] 4. DATE = (Month) (Day) (Year) 
° DECEASED {3 B oF oo 
3 {Type or Print y DEATH AA 
F hte igual. Hh, pl G07 
3 5, SEX 6" “COLOR OR 7. SINGLE/ MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR” [IF UNDER 24 HRS. 
= | ef ae Pee ty fey Be oO 6 F Months Deys | Hours Min. 
$ Lily LAL. C2, fi 2h: 
v 10%. USE, CUPATION (Give kind of work T0b. KIND Of ris S U1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
“= done uring mos! of working life, even if GR INDUSTRY COUNTRY? 
o retired) 
3 
7 
f 


£ 
15. DECEASED EVER IN U. 5. ARMED FORCES 16. SOCIAL SECURITY NO. 


(Yes, no, or unk.) (If Yas, glve wer or detes of service) 


INSTRUCTION 


IHYSICIAN OR HOSPITAL: The law requires thet 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


b: 
7 16. MEDICAL CERTIFI INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ry ; 2 
/ IMMEDIATE CAUSE (A) WS 


ANTECEDENT CAUSE(S) DOVE TO tg ‘ 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
© 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


198, 20. AUTOPSY? 
- yts [1] NO 
Zs. ACCIDENT WAS UNDERLYING DR 2b. PLACE (Home, ferm, factory, ‘2ie. WHERE DID INJURY OCCUR? (City or town] {County} {Stete) 
‘OR CONTRIBUTING [] CAUSE OF Bern HY | OF INJURY ihe lis bidg., atc.) tHorqe -~ BAC oD 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not white 
ah ark Cine Matera 


ih 8S soln 


te assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


a. 22. I hereby certify that | attended the deceased from......cc.cc.-sscsessseee . that I last saw the deceased 
> G alive on... raul ind that death eee at... a from the causes and on the date stated above. 
A 2 z SIGNATU: ADDRES; Juke. cily, town, state) aaa 
ee 
é 8a / 
E =| 23. SUR ce an oF , DATE THEREOF NAME OF ih iat OR CREMATORY ee (City, town, or county) 
au 4 
<22 588 lah Le -| Kabuki ; 
° uv 
e > 


24, REC'D BY stn RE Pease sicn ay 
jonBec, 9/9551 AF 


urs after death. 


led in by the funeral director, the third copy of this 


INSTRUCTIONS 


The law requires that the death certificate be executed within 


4 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


va) 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5SC 1-55 10M 


To pe teen OR HOS 


M . LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
1Y49 11480 


dt ted sipyager CERTIFICATE OF DEATH Reg. Dist. No...21......... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


AA 


fi 
couny AA MARYLAND state Md COUNTY 


CITY {if outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
OR end give neerest town), (in this plece) ol a 
16 TOWN ~~ Annapolis 11 hrs. town Annapolis 


HOSPITAL OR ee (lf ruret give locetion) 
INSTITUTIONOR 7 3 
y stREET ADDRESS [J,S,Naval Hospital -SeNaval Hos; a1 


3. paetank (First) (Middle) (Lest) 4. a (Month) (Dey) (Yeer) 
SED 4 
(Type or Print) : ALVARDO beatu December 19 eee 
5. SEX 6. Gees OR a WiDOWES DIVOR 40, 8. DATE OF BIRTH 9. AGE last birthdey iF UNDER 1 YEAR IF UNDER 24 HRS. 
‘ A IDOWED, DIVORCED, ‘Months | Deys jours | Min. 
li ertgRicar tm ragze- | 12-19-55 vm, | en | | 
. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Mi. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
‘ ms 3 
ere. USA~Maryland USA 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Efigenia Diag 
17. INFORMANT & ADDRESS 


ivardo 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(es, ‘no, or unk.) (H Yes, give wer or detes of service) 


} 


"EX DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TS immeoiate cause w Atelectasis (pulmonary) with immaturity 762.5 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 
s (c) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
196, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


16, SOCIAL SECURITY NO. 


USNH Records 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ll hrs. 


20. AUTOPSY? 
ot YES No [] 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County! {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21, HOW DID INJURY OCCUR? 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M. 


a INJURY pene | 
fle ot while 
et work L] —_etwork LJ 


22. 1 hereby certify that | attended the deceased from....L2 Pe CPebiEr to... 12 a 19.9, that | last saw the deceased 
alive on..bQmk , and that death occurred at(29.5,5.....M, from the causes and on the date stated above. 
AT] Une Nagel ARRAS fir city, town, stete) DATE SIGNED 
we a 
wie mo. Annapolis, Maryland gee oe 

23. Ue ae Se DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ee E . , Z A a 

Ui MOOR | Mak CeHelen 4) VMADLLIS 0- 
24, REC'D BY REGISTRAR SIGNAIU® 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS; 
care Dec, 21,1955 yp } A; t ] Ua 


a 
pay 
a 
ey 
oO 
_— 


(- 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


é i24 
Rg fF | MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
3 s 
° 
3 eo” 124 76 
& 2h CERTIFICATE OF DEATH 
o g 
5) 2 Reg. Dist. No..... 
= Ja ee 
£ = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
bf @ 
N < counry Anne Arundel MARYLAND STATE Maryland COUNTY 
2 CITY (Woutside corporete limits, write RURAL TENGTH OF STAY CITY outside corporate Unis, wits RURAL end give nesrest town) 
a s OR end give neeres! town} Un this plece) 
: 3 pOTOWN Annapolis Town Annapolis, j 
2 3 HOSPITAL OR STREET WF rurel give location) 
ee eo a a 
s \ 
$25 (22-177 West Street 177 West. 
s 5 3. NAME OF First) (Middle) Testy ‘4. DATE (Month) Dey (Yeer 
3 = DECEASED or 
1) 
a BSi wed JANE E ARMIGER ewe 19 
a Ss. SEK 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR” |IF UNDER 24 HRS, 
s > RACE WIDOWED, DIVORCED, fogs Ne coal bal 
\ a ‘¢ {Female White SeMarried | July 17, 1897 pos 
~ We. USUAL OCCUPATION (Give kind of work 10. KIND OF themes ae (State or foreign country) 12. CITIZEN OF WHAT 
+ 3 done during most of working life, even if OR INDUSTRY COUNTRY? 


ated House wife own home Annapolis, Mary lan USA 
2 13, FATHER'S NAME a2 14. MOTHER'S MAIDEN NAME 
° James Woodward Mary Tierne 
- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Vv ves no, or unk.) | (If Yes, give wer or detas of service) | ___. = 
= = me er Z eae ee ee H A i 
a = re 48. MEDICAL CERTIFICATION pitts Sa ds 
= I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
r 4 “8, YP 34 IMMEDIATE CAUSE (4) 
ANTECEDENT CAUSE(s) DUE TO ge 
DISEASES OR CONDITIONS, IF ANY, (8) . 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO 
(a 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE/OF OPERATION 19b MAJOR FINDINGS OF OPERATION . 2D, AUTOPSY? 
G Sue os tv 3 ves [] No px 
‘2b. PL me, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


t, office bidg., ete.) | 


— 


Die. IDE! SDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
Mw 


Ze, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


While Not while 
et work et work, [] ! 


HYSICIAN OR HOSPITAL: The law requires that the death ce 


, 19.$cdy that I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Stree}, city, town, stete) FATE SIGNED 


—_ 
( oa ai = 
23, BURIAL, CREMATION, NAME OF CEMETERY OX CREMATORY TOCAWON (City, town, or county) (Siete) 


REMOVAL (SPECIFY) 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS A1SC 155 10M 


The bottom copy may be retained by the hospital or attending physician. 


To artenoi 


Burial Annapolis National Cemet d&nnapolis, Mg and 
24, REC'D BY REGISTRAR 25. Fi AL DIREETOR’S: mM R ADDRESS 
wae 12-2-55 OPE ' ine Ae a OLIS, MD. 


— 


fter death, 


urs al 


INSTRUCTIONS 
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TO arrenon@e 


eath. After this 


ith the registrar within 72 hours af 
led in by the funeral director, the 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11477 CERTIFICATE OF DEATH 


Reg. Dist. No...) 0. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conn AVVE AL UNDER MARYLAND sur MARYLAMD conn AAME ACL MEL 


a Biouliae corporete limits, write RURAL bag Cy STAY CITY (if outside corporate limits, write RURAL end give neerest town) 
end give neerest town} {in this plece) OR say ae 
Fown Pi BCLS faye o tow EDGEWATER 
HOSPITAL OR STREET {if rurel give locetion) 


g EER QUE REMDEL ev. 1050 | Het 


NAME OF (Firsi) (Middle) (Lest) 4. DATE (Month) (Bey) (Year) 


Resor (UACTER, 6. BRASTEOWE Bean DEC Y ge 


‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR | IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, . EMEC TTT 
bg LW (Specify) -y mR Max 22 / &YS (hae eae Month: Day: Hou ks 


. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS a WW. BIRTHPLACE Ses ‘or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY x v COUNTRY? 
Ms; Vf 


retired AVY OFF. V.S+A- 


13, FATHER'S NAME 14, MOTHER'S: ie eee ’ 
Wun Tox 
F EVER INU, 5” ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT & Zo re Jaf SIG 
yh. no, OF yok.) {lf Yes, olv of se ed th lal Hh 
VES | . On Dmag Fela k 


18. MEDICAL CERTIFICATION Mtoe BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


52 5 ameoare CAUSE wy PULMONARY Ft Beosts Zz Nes « 


ANTECEDENT CAUSE(s) DUE TO am J :! 
DISEASES OR CONDITIONS, IF ANY, (0) ACQDIATION XbA y) vy Lipe(p PeEUNONI A MO. 2 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] NO [] 


2le. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


‘OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Year} (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
mM. | ctwork CL] et work 


22. I hereby certify that | attended the deceased from... AML 262. a that | last saw the deceased 


alive on... pS hoe 119. $2. co and that death eutpa al, O25. M, fea the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, ci Ws town, state) DATE aa 


uo. 90 Cotta? SH. wane We, nd 
dy ‘or county) (steel 


DATE Wi Tiese NAME OF CEMETERY OR CREMATORY LOCATION 


2S. FUNERAL DIRECTOR'S SIGNATURE 


24, REC'D BY © i ra: Vabetil) ME ei eae 
utes S : na L ‘ Wo Leauge Ay A vA Hecns l 49 able i 


VS. A15 — 10-53 e 


MARGIN RESERVED FOR BIND 


WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, 


ca write the causes of death clearly and legibly. 


iclans 


eal important. Phys 


correct age is esp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41483 


wh oy 
11504 CERTIFICATE OF DEATH Rap aDise snot == 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county A. A. MARYLAND state Md, COUNTY 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest town} (in this place) OR v 
(Town Manhattan Beach, Severna Pk. TOWN Baltimore YO faGas 

HOSPITAL OR STREET Cf rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


213), Mt. Holly St, ¥ 


NAME OF (First) (Middie) (Last) 4. eee (Month) (Day) (Year) 
DECEASED: ERNEST 
(Type or Print) BACHMAN DEATH: Jece 25 1955 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: ]9. AGE last birthday] 17 unbent Year | Ir UNDER 24 Hae. 
ACE: OWED, DIVO! . Months| Days | Hours| Min. 
white | Shes Sept. 10, 1882 | 73m | | 
1Oa. ‘UAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 1t. BIRTHPLACE (State or foreign country): |12,. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) 3 mani Md. 


13. FATHER’S NAME: 


Marcus Bachman 


74. MOTHER'S MAIDEN NAME: 
15, WAg DECEASED Ever IN U.S. ARMED Forces? | 18. SOCIAL SECURITY NO. 
ies, no, or unk.)| (If Yes, give war or dates 


Gee Ty Guns & MD Sar 
4.40 of service) 217: 1) ak 


: 1-1 258 A Mr. Ernest S, Bachman-3623 Lochearn Dr. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 44 ONSET AND DEATH 
is a 


3B3IX 
IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pyE To 
STATING UNDERLYING CAUSE LAST. 
1K (c) a 
Jr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Vi | 
DISEASE OR CONDITION CAUSING DEATH. RLABAAD LALA LL 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes iE] NO ® 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, frrm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fromai<—. y 2K. . t./a/a24 , 1942 that I last saw the deceased 
alive on A a SF and that death occurred ic Ly, , from the y ses and on the date stated above. 
SIGNATURE ee ie SIGNED Z 


23. BURIAL, CREMAT "| Zod THEREOF 
REMOVAL (SPECIFY) 


Bupa | 32/28/58 [ Lorraine Park Cems 


DATE REC'D BY LOCAL 


REGISTRAR'S SIGNATURE ~ | FUNERA\ rE LP BFREGTOR Y APDRESS 
REGISTRAR 4 Ys 
S 4 £4 oo Loe ex (ll Ee, i. ) 
i 


NAME © METER va O/C LOCATION Se town, 4 unity (State) 


=e 


thin 24 hours after death. 


. MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 i] { 4 8 4 


11505 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DEC 


Reg. Dist. No........... 


1. PLAGE OF DEATH 


fc) ; 
COUNTY ft {Vf a ke re" fi MARYLAND 
CITY (IV ouside corporate lihits, Wweife RURAL “LENGTH OF STAY 


72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


oN ond io =a neerest lown) {in this place) oN 
aw : Ras eal. . 
HOSPITAL a STREET 
INSTITUTION OR ADDRESS f 
(00) STREET ADDRESS xq F Bar 


3. pe Ve (First) 4a. ae E wack eer) 
‘CEAS| 
(Type or Print) ror DeaTH rai ¢ ~ SS 


iF | 1 YEAR 
[Months | Devs | Deys 


AGE EF. bisthde: IF UNDER 24 HRS. 


6. COLOR OR 
5 Hours, ee 


in f vo 
10a, USUAL OCCUPATI (Give ki 
done during most ol workii lile, even 


| CITIZEN OF WHAT 


Tf. “BIRTHPLACE (Stote or loreign 63. 
COUNTRY? 
te « 


IND OF BUSINESS 


ith the registrar within 


; » OR INDUSTRY 
-“ retired) . 

Erchant |\@rocer 
2 13. FATHER’S NAME }4, MOTHER'S MAIDEN NAME. 
te) UGuUS + A 
| YS. WAS DECEASED EVER Ii ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
3 {Yes, no, or unk.) | {il Yes, give wer or detes ol service! 
= wy r 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
vn a ise eh vals CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z YSe '+ MEDIATE CAUSE (a) urenia |__ 3 days 

ANTECEDENT CAUSE(S} OUE TO : 
DISEASES OR CONDITIONS, IF ANY, (8) gen. arteriosclerosis 10 yrs. 


GIVING RISE TO THE A8OVE CAUSE 
STATING ,UNDERLYING _CAUSE_LAST. CaN the} 


hla (cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. diabetes mellitus a 
Te. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 70. AUTOPSY? 
} yes [] NO 
jeclory Die. WHERE DID INJURY OCCUR? (City’or town) (County) (State) 


' Vata. Acelbent de seas [a] | 2tb. PLACE (Home, larm, 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc. j 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Bid, TIME OF INJURY (Month (Dey) (Veer) (Hour) | 2¥e, INJURY OCCURRED | 
White No! while 
M,_| ot work etwork LC] 
22. I hereby certify that | attended the deceased from... NOVA 55., iasog WO 


alive on...... 12/8/55... 19.. , and that death occurred at...5.. 2 eet M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 


Aller ehres ; Annapolis, Md. _:12/10/$5 

me) THEREOF NAME OF cae De CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 

Ott rt Al: e lto- Wael 

4 4 f ¢ £7 A a "I PALAA » 


24, REC'D BY REGISTRAR oo RS. a “ep i one 5. Fi L DIRECTOR’ B-SIGI ADDRESS 


NI 
parser. 13 CLES | Loa Se Eaectel sd LAM Dres nc F400. 
hed 


21. HOW DID INJURY OCCUR? 


IHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


. that | last saw the deceased 


23. BURIAL, CREMATION, 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


To arrenon P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11485 


1; 22 
a) hr] 
Kg eed 
he 
a 28 12596 CERTIFICATE OF DEATH 
2 By + Reg. Dist. No.... 
53 3F 
2 e= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
/ i Fue 2 
( Gl ‘ <£ coury Anne Arundel MARYLAND state Maryland COUNTY Baltimore City 
@: 5. GI Gourde comperate Tinks, vite RURAL LENGTH OF STAY CITY Wl outside corporata Unis, wite RURAL and giva neared town) 
= 28 OR “ee ive noarest town) (in this ae % d 
sees ae ; sce vane 4 yrs, 3kday: we Baltimore oiay — SV O/—- 
HOSPITAL ation 
3 ae INSTITUTION OR . P ADDRESS. Me E LOE Eg eNe 
2 28 JQ steer aoress Crownsville State Hospital 1632 McKellery Street é 
3 3S 3. NAME OF (First) ——[middle) (Last) 4. DATE (Month) (Day) (Yaar) 
Cae DECEASED oe 
a £ is (Type or Print) George Berry DEATH ]2 6 1955 
SB Oo 3. SEX & COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH >. AGE lest birthday |_ IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 ee RACE WIDOWED, DIVORCED, [Months | Days | Hours | Min. 
= ec Male Negro ec)" Widowed 11/02/83 (ao eee? RE 
o £5 10s, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS TI, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
232 COs Nee life, even if B neuen ete COUNTRY? 
g 352 bai orer jaiter rylan an 
4 : be) ee 74, MOTHER'S MAIDEN NAME 
=p. 
Do ...st Samuel Berry Liza Berry 
= £s rte & | 5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
VU oz for (Yes, no, or unk.) | (Il Yes,,ajvq wer or dates of servica) 
> 83 3°s Gy Unk. Gnk? Unk, _ Hospital Records 
fe Pape at Ma | ee 78. MEDICAL CERTIFICATION = j INTERVAL BETWEEN 
eage I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INSET ATH 
rae ee Abo 
Zipese BI X wmeviate cause (a) erebrovascular Acciden Le 
2a Crs ANTECEDENT CAUSE(S) DUE TO =] 
= Art 
eye ees DISEASES OR CONDITIONS, IF ANY, (8) Cerebral eriosclerosis 4 years 
Sana ore. GIVING RISE TO THE ABOVE CAUSE | 4, 
ae Bsy STATING UNDERLYING CAUSE LAST. > ia. 
Ee ene —_ 
a2sss TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ne S58 TOT SOATHGUN NOP LAND RHE s Curonic Brain ao associated with Cerebral 
Qe Foo BISEASE OR CONDITION CAUSING DEATH._AL UES osclerosis, Gene ed _ Arve S erosis 
“2 BS & | 198. DATE OF OPERATION | ib. MAIT RUBCA Le PHeUmonia 20; oer 
=o ees ee ee, Ne ee ern a ey oe ES YES NO 
Oy 8Fz / 
BPS = [aie cACCDENT WAS UNDIRIYING [] | Zib, PLACE (Home, farm, Tactory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 
Ze EBS | OR CONTRIBUTING [1 CAUSE OF DEATH | OF INJURY streat, office bldg., atc.) 
qgres (IF EITHER, NOTIFY MEDICAL EXAMINER) ee Se oh cote, =e es tere 
GG Fp [Aa TiME OF INJURY (Month) (Dey) (Year) (Hour) Zins INJURY OCCURRED Zi. HOW DID INJURY OCCUR? 
woo xe e-em ee ee ee While t while ee = Berne & 
SORE M._|_et work at work TC] 
revcu 
 . ras 8 22. I hereby certify that | attended the gleacsed from. 10/23 19... ay Oa qa/! eel. 55....., that | last saw the deceased 
=o 
‘Zz ea 28 alive amelie if 7 Bod that death occurred ath2s. 2A, from the causes and on the date stated above. 
a E q55 z SIGNATURE Le "(hs Benedict, M. D. ) AAs Aus) city, town, stata) DATE SIGNED 
Z2eSen ee Crownsville, Md. 12/6/55 
F2 Zee“ [23 sae NA RISE ACRES TOR, CREMRTOR LOCATION (City, town, or county) iy 
optsy RAMON AL (pean) 
422583 NL ee ecw IG. fill 
2 ° a REGI ft SIGNATURE ADDRESS 


24. REC'D BY REGISTRAR | 


DATE 


gp ot 8 
3 ace’ | | 
¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 86 


11507 CERTIFICATE OF DEATH Reg. Dist. No.2... 


————— a a ————— = ——— 
PLACE OF Beate USUAL RESIDENCE (HOME) OF DECEASED 


/ Z y 
County fe 2, MARYLAND STATE A. COUNTY ae (Se 


GT ET OLE LENGTH OF STAY CITY Gil outg’da corporate limits, write RURAL end give neerest town) 
OR _ end ivy neeressfown) (In this plece) OR ; 


TOWN TOWN 
ODEL A 2 hey Neavd, 


HOSPITAL OR (i rurel give locetion) 
INSTITUTION OR y, ADDRESS: 
STREET ADDRESS { 


NAME OF (First) i 4a a (Month) (Dey) (Yeer) 
DECEASED 


(ype or Print} ape Beata / BS 19 aos © 


7. Ee] ARDS | 8. DATS OF BIRTH AGE lest birthdey JF UNDER 1 YEAR | JF UNDER 24 HRS. 


WIDOWED, DIV Lot Months | Deys Hours | Min. 

ULE. (Sper , _ LEGS yrs. | 
10s. USUAL OCCUPATION (Give kind ol work ee ae ers i ete (Stete or foreign co = 12. CTIZEN OF WHAT 
one a sO, : 


rs after death. 


” 


done durlng/ most of working life, even if 


retired) Ke 5h 
13. FATHER'S NAME OE TR, 
15S. WAS DECEASED EVER,JN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) | (If Yes, give wer or detes of service) 
ce 2 


1s. MEDICAL CERTIFICATION 


{DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSEY AND DEATH 
) 57 Se MMEDIATE CAUSE (a) Chhtinome == - PERE, a taut» 


ANTECEDENT CAUSE(S) DUE TO My tip Ble 
DISEASES OR CONDITIONS, IF ANY, {B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Las, DUE TO 


(c) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. J 

19¢,, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| ves [[] no [] 


2le, ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County} (State) 


J 


EN 
“— ) INSTRUCTIONS 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 
While Not while 
M. | ot work ot work im 


21f. HOW DID INJURY OCCUR? 


8, Aig . that | last saw the deceased 


alive o1 F and that death occurred at. , from thescauses and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stote) DATE SIGNED 


mo, SEVERNA Peal MA dtl 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR_CREMATORY ON (City, town, or count 7" 


OVAL (SPECIFY) )2- Bye e 


¢, 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physicien. 
VS A1SC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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4 hours after death. 


6 


ires that the death certificate be executed within 2: 


INSTRUCTIONS 


The law requ 


TO asehle PHYSICIAN OR HOSPITAL: 


ic 


The bottom copy may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


is 


tor, the third copy of thi 


irec 


ith the registrar within 72 hours after death. After this 


pletely filled in by the funeral di 


ransit permit. 


certificate has been executed by the attending physician and com 
death certificate assembly should be detached for use as a burial ti 
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11478 CERTIFICATE OF DEATH i 
2. ae RESIDENCE hn 1, (zn ae 


RAL end givfnesren town) 
~ abel Wd 


{lf rural give locetion) 


PLACE OF DEATH 


¥ 


MARYLAND 


LENGTH OF STAY 
{In this pfece) 


Co {It outside Korporatd limits, write 
TOWN 


‘STREET 
ADDRESS, 


_( , Picked -0 
6. a Se MARI 8. DATE OF BIRTH 
Ey RCED, 
| Bent 3-/3-.188 
ATION (Give kifid of work Ob. KIND OF BUSINESS 1 BIRTHPLACE (Stete or fo ign country) 12. ITIZEN OF 
ost of wor ven if < OR,INDUSTRY 5 bao) | ro he 
» dtm 
pants + LY, F a 


| 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 
{¥es, no, or unk.) | (lf Yes, give war or dates of service} Eee = 


i MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES: 


—— ee 
3. NAME OF 
DECEASED 
{Type or Print} 


4. DATE nth) (Dey) {Yee 


oF 

DEATH / 2 ES 3 Ci 
9. “AGE lest binhday|_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ne Deys | Hours ial 


yrs. 


INTERVAL BET WEEN 
ONSET AND BEATH 


Ki 


= Va ; 


IMMEDIATE CAUSE (a) 


ANTECEDENT CAUsE(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 

BISEASE OR CONDITION CAUSING DEATH.. 


198. 0ATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
; ws 0 0 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 
MM, 


22. | hereby cerfify that | attended the deceased froma 


21a. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, ferm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 


2le. INJURY OCCURRED ‘21, HOW DID INJURY OCCUR? 
wi Not while 
etwork CL] et work 


bh 4 19.50"... 10... 2% i eee 19.50... that J last saw the deceased 


alive on. [/§ seer 19.2 Soveecne and that death occurred at/ aged from the causes and on the date stated above. 
= SIGNA / yy, iA LF ESS (Street, city, toyn, stata) DATE 8{GNED 
2 : KA tA FD mo.57 hw 
= JURIAL, CREMATION, D4 REOF \E OF CEMETERY OR CREMATORY 
aa OV: FY) i S 
< P= t7 : 
0 [724. REC'D,BY REGISTRAR REGISTRARS i 4 §. FUWRRAL DIRECTO ie a 
f y iN —_ (] 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LdA&S 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....>=.%.... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Anne Arundel MARYLAND state Md. COUNTY 
GUT (It outside corporate Te, write RURAL [LENGTH OF STAY] CITY (If outside corporate limits weite RURAL and give nearest town) 
and give nearest wh, in is piace) v 
TOWN Glen Burnie TOWN iBALtOs, _ SVal. | 
HOSPITAL OR STREET (If rural, give location) 
{BSTREET ADDRESS Along Furnace Branch Stream’ 413 NeSehrodeder St. vA 
3. NAME OF (First) (Middle) (Last) "| 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) SARAH CHANEY | DEATIL 12 1 
3. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: I’ AGE last birthday: 


IDOWED IVORCED IF UNDER 1 YEAR | IF UNDER 24 HRS, 

+ Months! D: H Min. 

| Female Colored (Specify) : wraow Jane2e1890 65, oes | jays | Hours | in. 

Tae. USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
A fof} Y 


UsSeAe 


work done during most of work life, INDUSTRY: 
evensif retired) HOUSEW LLC 
13. FATHER’S NAME: 
William Davis 
15, Was Deceased Ever IN U.S, Armed Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


Manning S.C. 
14. MOTHER’S MAIDEN NAME: 
Binky fe 


17. INFORMANT & ADDRESS: 


Ida Wilsom 534 W. Preston St. 


; 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


hl ti hce ) Arteriosclerotic cardiovascular di 


Antecedent cause(s) an Chronic pericarditis 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ............. 


16. SoctaL Securtry No.: 


INTERVAL BaTWeEN 
Onset AND DeaTH 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes 6 No{] 

21s. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING (1) OF street, office bldg., ete., 

CAUSE OF DEATH. INJURY 

2id. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

FF While at Not while | 
INJURY M. work [] at_work [) + 


22. I hereby certify that I took charge of the remains described above, held an_Autopsy $4, Inspection (|, Inquiry (], and 


find that dgath resulted fro Natural causes P§, Accident [], Suicide 7, Homicide 1], Undetermined cause Q. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM, R 12/8/55 
RIAL, CREMAT z NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
E} 3 ~ ne f 
BUPA Seely ec.12,1955 Mt. Calvary Cem. {Ceder Hill Md. 


REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR a ed 


Loe Mitel Riwr iF 0) 7 9 22 


23. BURIAL, CREMATION, 


ATE 
REG. 


— 


f —2— 
te be executed within 2 hours after death. 


fifica 


es 


INSTRUCTIONS 


HYSICIAN OR HOSPITAL: The law requires that the deal 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After t! 


TO a P| 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11473 CERTIFICATE OF DEATH 


Items 8,9 FilmGl90_1-3-56 et 


as 


Reg. Dist. No..... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cory Ci A. Ut MARYLAND state /7 dé counry AD A 
CITY — (if outside corporete its, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL end give neerest town) 
OR _ end give neerest town) {in this plece) oR 
Aree 5 2. Ate Lothar 
HOSPITAL OR ‘STREET (If rurel giva location) 
INSTITUTION OR ‘ADDRESS 
*) STREET ADDRESS 
3. NAME OF (First) {Middle) (Lest) 4. DATE (Month) {Day) {Year) 
OF 
DeatH Dee, 22 89" 


DECEASED 
(Type ot Print) May C 
E COLOR OF 7-1 SINGLE, MARRIED, @, DATE OF BIRTH 


AGE last birthdey |_ IF UNDER 1 YEAR |IF UNDER 24 HRS. 
WIDOWED, DIVORCED, rsiGaths | Daya [pious Ite 
Gary 2 rere ad Unknown A 65 yrs. 
10a. USUAL OCCUPATION {Gi 1b. KIND OF BUSINESS BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
done during most of wo ‘OR INDUSTRY COUNTRY? 
retired) Py Harwood did. Ww.eSa, 


14. MOTHER'S MAIDEN NAME 


Sophia Beas 


13. FATHER’S NAME 


Moses Teluson 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO, INFORMANT & ADDRESS 
Aas, no, or unk.) | If Yes, giva wer or detes of service) 
& sie — feet es ze hoa, FI 
18. MEDICAL CERTIFICATIO! INTERVAL SETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : / ONSET AND DEATH 
IMMEDIATE CAUSE {a) Ctr br é ‘S q 7 LAV C214 
ANTECEDENT CAUSE(S) DUE TO , ; 2 4 2 
DISEASES OR CONDITIONS, IF ANY, (8) Cevit A (A NCLY 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
eS PS) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. = 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [-] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 
While Not while 

M._| et work etwork LJ 

22. I hereby certify that | attended th the deceased from: Vaw.. =f 

., and that death occurred at.. 


21s. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21f. HOW DID INJURY OCCUR? 


o 19... 9907 10. MC IAL... 19..Q2..7that f last saw the deceased 
6 4 ¢..M, from the causes and on the date stated above. 


elive on. Aehtee. del hie 


= SIGNATURE _ ao ADDRESS (Stree!, city, town, state) DATE SIGNED 
; ie ihm no. LCE) Mae oe (2-03 st 
=] 23. BURIAL, CREMATION, YATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, or county} (State) 

g REMOVAL (SPECIFY) 7 d 

< Yryrta (e laa Se @ by “aM tari) 

: 

> 


24, REC'D BY REGISTRAR REG! LF Saaut 25. FUNERAL DIRECTOR'S SIGNATURE 
See » 45, | [955] ait hie f Ag Kp phink AL 


fo 


jours ratler death. 
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11599 CERTIFICATE OF DEATH = ea 


PLACE OF DEATH " 2. USUAL RESIDENCE (HOME) OF DECEASED 


AuBrnbens : STATE Vom | D COUNTY G FY. 


corporate hie writs RURAL LENGTH OF STAY CITY (It outside corporata limits, write RURAL and give naarast town) 


Tee erast town) ho: es ye eee) Town y tL ca) (he: 


HOSPITAL OR STREET (If rurel give locetion) 


BP MAC Vista PN AGe |) sta 


NAME OF (First) (Middle} {last} 4. DATE (Month) {Day} (Year) 


free” Janes Crist Bian JO. / of Sc) 


6. COLOR OR FA |ARRIED, y; oi Wi BIRTH 9. i lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE IDOWED;SDIVORCED, ¢ alae scan ———— | Months Deys | Hours | Min. 
ye. 


ct 


> 


10, USUALLOCCUPATION (Giva kind of work 10b. KIND OF ey BIRTHPLACE (Stele or forsign = oa! 12, CITIZEN OF WHAT 
done during.nost of working lifa, even if ‘OR INDUSTRY -OUNTR’ 


retirad) 
en 2 al 
13. FATHER'S E 

{ hl wy = a5 
1S. WAS DEC maint AAD IN U.S. ARMED FO! 16. SOCIAL SECURITY NO. J INS 
(Yes, no, or unk.) * Ale wap ordatas cial “ LY) Ry 


e . 


death certificate be executed within 24 


pant 


o™ 


INSTRUCTIONS 


14. MOTHER'S MAIDEN NAME . 


{ 
e 


ee 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S) DUE TO - 
DISEASES OR CONDITIONS, IF ANY, (8) ey CeMS) VO se agen 
Sica es tarioes to C 
A > 
i) eneral Lizeg Par 
7s 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
BISEASE OR CONDITION CAUSING DEATH.. 

19e. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ra | yes [] NO 


21a, ACCIDENT WAS UNDERLYING [] 2lb. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) {County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yeer} (Hour)| 21e. INJURY OCCURRED | 
While Not while 
M._|_ et work etwork LC] 
22. I hereby certify that | attended the_deceased from... La + Ves fre... wh Paes AGS a that | last saw the deceased 
, and that death occurred > a , from the causes and on the date stated above. 
e 


ADDRESS Ge , lownastete) yy Ot 
/ x Kipp Fatyerwki 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 'OCATION (City, lown, or county) {State) = 


REMOVAL (SPECIFY) | 
Baltimore, Maryland 


Burial rs 
24, REC'D BY REGISTRAR Dees NATE |. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Lh LF Lilly & Zeiler Inc., 403 S. Wolfe St. 


21. HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11491 


115:0 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1, PLACE OF DEATH 


COUNTY § 


Lrg A MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


LA ke 
(Hf outside corporete i 
end giva neep¥st to) 


CIty 
OR 
TOWN 


Zab write, RURAL 


TENGTH OF STAY 
{in this plece} 


HOSPITAL OR 
INSTITUTION OR 
4) STREET ADDRESS 


{it rurel give Fas 


STREET 
ADDRESS 


X 
/ 


NAME OF 


3. Firsiy 
DECEASED 


(Middle) a4. DATE 


OF 
DEATH 


{Mopth) (Dey) 


Phd | of 


(Year) 


ad om 


(Type or Print) 
6 eolge oe Paed 


7. SINGLE, MARRIED, 
‘WIDOWED, DIVOREED, 
(Specify) 


Es 9. AGE lent birhdey 


777) 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Mont} | Doys 


Hours | Min. 
yrs. 


Bi SEPA; 
We. USUAL OCCUPATION (Gi 
done durin 


retired) 


13. FATHER'S NAME 


Pipa 


kind of work 


Lae, working life, even if 
i 5 
Ctprnts~tLh— 


10b. KIND OF BUSINESS 


LACE (State of foreign country) 
OR INDUSTRY 


Mb dart fda be 


|" 14. MOTHER'S MAIDEN aM 


12. CITIZEN OF WHAT 
COUNTRY? 


1s. 


WAS DECEASED EVER IN U. S. ARMED FORCES? 
(et, no, or unk.) | {lt Yes, glva wer or dates of service) 


16. trig SECURITY NO. 7, Nag dale & ADDRESS 


v DISEASES OR CONDITIONS DIRECTLY LEADING Tj 


SX IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


ié 


EP _ 
(A= D5 [11 beg Yue pe pe byes 
16. MEDICAL CERTIFICATION INTERVAL aenrrin 


2 ONSET AND DEATH 


EATH 


{a) 
DUE TO 


STATING UNDERLYING CAUSE LAST. DUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. a 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 
yes [] NO K 
(State] 


(County) 


21b, PLACE (Home, farm, fectory, 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21a. ACCIDENT WAS UNDERLYING [] | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2ic, WHERE DID INJURY OCCUR? (City or town) 


21d. TIME OF INJURY (Month) (Dey) (Yaer} (Hour) ae eee OCCURRED 


Not while 
awa lUSlinsas yuan 


21. HOW DID INJURY OCCUR? 


M, 


22. I herel 


alive on. rom the causes and on the date stated above. 


APRESS (Street, city, town, state) 


REMOWAL (SPECI hs 


AbhAL, 


aL, CHENG i, C) 


7S SIGNATURE a ADDRESS 
& beet Komal 


Joe 


——" 


24 hours after death. 


bomag 


( 


INSTRUCTIONS. 


PHYSICIAN OR HOSPITAL: The law requires that the d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11439 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE 


11492 


Reg. Dist. No......: a pk D tina 


= — 
OME) OF DECEASED 


| 1. PLACE OF DEATH 


COUNTY els. Z. Co MARYLAND 


STATE 
(iFoutside corporate limils, write RURAL TENGTH OF STAY CITY (if outside corpprpte limits, write RURAL and give pparest town) mi 
nearest town) 4 (in this plece) OR y, , . 
AULA AA “2 aL AH Hts MY, 
HOSPITAL OR’ ‘STREET {it curel give locetion) ; 
+ ay INSTITUTION OR ADDRESS 
/ “© STREET ADDRESS 4 a 
3. NAME OF First (Middle) Test) 4." DATE (Month) ~ {Day} “(Year 
DECEASED : 
(Type or Print) . DEATH / 2 LS ee, 
@._ DATE OF BIRTH ‘AGE lest birthday |_ IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE, oa DIVORCED, Sante 11 -$Dearwa |S ligne AB 


S. SEX 6. COLOR.OR 7. SINGLE, MARRIED, 
Hours ee 


SEAM 2 


Months | Days 


wreak. |Sh- LI“ F0nt| Fa 


within 
ith the registrar within 72 hours after death. After thi 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial jransif peri 


VS AISC 1-55 10M 


“erties be executed 


10e, USUAL OCCUPATION (Give kind of ws 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign 12. CITIZEN OF WHAT 
. done durtgg post of working life, es off if OR INDUSTRY = COUNTRY? 
rated) AD 2 2——1___ 


13. FATHER - | 14. MOTHER'S: EN NAME 
ede ee ae See es 


1S. WAS DECEASED EVER IN U. S. ARMED FORCE: = 16. ‘SOCIAL SECURITY NO, 
INTE] 
EF AND DEATH 


AWE, p8fr unk.) | (IF Yes, glva war or detes of service) = 
AO 


t 18. MEDICAL CERT) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


af IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE we fe f. hee g 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ut ie 
{Cc} 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198, DATE OF OPERATION 19b. MAIOR FINDINGS OF OPERATION 


® 


20. AUTOPSY? 
YES No [] 


2le. ACCIDENT WAS UNDERLYING [7 | 21b. PLACE (Home, ferm, factory, | ‘2ic. WHERE DID INJURY OCCUR? (City or lown} (Counly) (Stete) 


OR CONTRIBUTING Fj CAUSE OF DEATH OF INJURY strat, office bidg., ele.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Howr)| 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not white 
wm | atwork LC) etwork CJ 
-_ —jr 
22. ut a jended the deceased rd EM IE sour tod «. that | last saw the deceased 


4 and that death sotattred 4 M, from the causes and on the yee stated above, 


; on At (Street, city, town, stela) DATE SIGNED 
M.D. 6 is hy ie He 8 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION icity own, oF county (Shay 
Sfbe& Kbead fae FA. 
‘ADDRESS 


Lops | F Wl 2AA berg FD 
io Dano ss] fA ee P Wiha Nira, dt Lrmapeter 7d 


ca 
‘24. REC'D BY REGISTRAR RE RAR'S: SIGNATURI 2S, FUNERAL DIRECTOR'S SIGNATURE 
= “ote. —~aeseire ha = an 


Deore 


IAL, CREMATION, 
VAL (SPECIFY) Y 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO arrenolt 


£ a 
1 9 £2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 9: 
72 493 
5 
= 28 FICATE O 
2 11511. CERTIFICATE OF DEATH a 
( if \ “a Reg. Dist. No............°%...... 
Ls : 
See ae PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
mee ( d : ol CLnaioed 
IM gt county ( daw Cee Be , MARYLAND stare U1 W COUNTY Que 
Yo S e Se Gf outsida corporata a writa RURAL peert OF ar and {it outsida corpérata limits, wrila RURAL and give nearest town) 
= s and,glva naarast town] {in this placa! ee ‘ 
rd ae 6 cad Ze TE wet | Arwen Pow x 
Sg 5 HOSPITAL OR STREET (W rural giva location) 
3 - yy, INSTITUTION OR ig /, ps ADDRESS 
3 g JA STREET ADDRESS OQ ww ” wrk, —— | 
3 § ye Rane OF (First) (Middle) (Last) 4 ee {Month} (Day) (Yaar) 
e SS ECEASED Fi . 
ae Ss (epee JoHn Kodwick Davies BearH DEC. Zap 05S 
5 Ss 5. SEX 6. ee OR te eT AED 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | 1F UNDER 24 HRS. 
2 ‘ACE , ‘CED, 7 ~\ Ee [Months | Days | Hours | Min. 
Cpa M4 w tects) vey Joly 24, 1G24 a PE 
s 2s 
ng 1a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE {Stata or foreign country} 12, CITIZEN OF WHAT 
£ ad done during most of working lifa, avan il ORsNet INDUSTRY | » “4 COUNTRY? 
Vike retired) AA nS Supsyintsntas Penna. USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - 


Hoplein Davies Hannal LodWICK. 


jires that ths 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 


- 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, A 17. INFORMANT & ADDRESS 

ie NO, yk. If Yas, oi datas of servi 
8 peas {if Yas, giva war or datas of servica) r -05-(JIr B Deine ughter lars, Isobslls Cou l€isld alles 
Ee 18. MEDICAL centnoation INTERVAL BETWEEN 
wv I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Zz 
= 


; - , > 
LLG 2% mmeviate CAUSE (A) —Esspi pat B27 i uss. 3 ions 
ANTECEDENT CAUSE(s) OVE TO > 5 L 
DISEASES OR CONDITIONS, IF ANY, (8) Lnezivrenin, Ont S 
GIVING RISE TO THE ABOVE CAUSE ; 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 

TI OTHER “SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE a ad a. | 

FREMEORCONDIION CAUSING DEAK LERETCUNSIS OF Sait 4/0 yrs 
Wa. DATE.OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. YAUTOPSY? 

f} ves [] no 
21s. ACCIDENT WAS UNDERLYING [} 2b. PLACE (Homa, farm, factory, ‘2c. WHERE DID INJURY OCCUR? {City or town) {County} (Stata) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH | OF INJURY strat, office bido., ate} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Did. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2Te, INJURY OCCURRED Fil, HOW DID INJURY OCCUR? 
White Not whila 
M._| at work arwork LJ 


22. | hereby certify that | aaenleel the deceased from..(.2:/..2...2. 
weg and that death occurred at. 


ase SIGNED 


SOpRess, bare city, Gay stata) ” 
pet no. FO CoMncBet 2 Lage bs, Ud. 
fURTAL, CREMATION, ) 


“a a, aes NAME OF CEMETERY OR CREMATO} aes ra & or cour (Stata) 
OVAL Te ps a; 


a MDD FELLOW Ss i PATOL 11, <a 


24, REC'D BY ew ee (ATURE 7) FUNER: / DIRECTOR'S ig uz 
nt D) “jit sae Bh itor! Pas eee YU, 


# 


TO ATTENUING PHYSICIAN OR HOSPITAL: The law requ’ 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M 


| 


@ 
MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11512 CERTIFICATE OF DEATH 11494 ,, 


Reg. Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


ae y 2 
COUNTY a - MARYLAND STATE 4 COUNTY (_- 
ciITy limits, write RURAL LENGTH OF STAY au {lf outside corporate ee write RURAL ‘end give neerest town) "4 
i {la this place) ¢ J 
TOWN af hat G 4 ] /O 
q 


HOSPITAL OR STREET Turel ive Igcetion) 7 

INSTITUTION OR Dihdu ‘ADDRESS / ; i] 

STREET ADDRESS/ / Luhsing § an 2 Vahl 
(Middle} 


|. NAME OF (First) {Lest} DATE = (Month) {Dey} (Year) 
DECEASED 


. - 
(Type or Print) ia V4 A a OM aa S ‘DEATH J/2—- — » 38 
SEX 5 GOLOR OR 7 SNGEE, MARRIED, @._ DATH OF i) 9. AGE lest birthdey | IF UNDER 1 YEAR [IF UNDER 24 HRS, 
Z é My P eae. & DIVORCED, Pos 3 a F JE £9 { i Months l Days [Hour jai 
re KIND ¢ i. 8 


i ee {Siete or foreign country} 12, CITIZEN OF WH. 
1 z INTRY, 


4 “ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRES: 
{Y@5, no, or unk.) | {If Yes, give wer or detes of service} a () p, 

; 


18, MEDICAL CERTIFICATION A INTERVAL BE} 
F’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (wi 


oe 


24 hours after death. 
copy of this 


rf 


# 


\ 


id in by the funeral director, the thir 


pe 


hysician. 


EEN 
ONSET AND DEATH 


3 3 / 4 IMMEDIATE CAUSE 7) Cerebral hemorrha ge a days - 


ANTECEDENT CAUSES) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) gen, arteriosclerosis, ¢ hypertension ee. 
GIVING RISE TO THE ABOVE CAUSE Hl 
STATING UNDERLYING CAUSE LAST, DUE TO 
US} 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH. 
19@,DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20._AUTOPSY? 

| yes [] No 


2le. ACCIDENT WAS UNDERLYING () 21b. PLACE (Home, ferm, factory, 21e. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ete.} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Veer) wer ie. INJURY OCCURRED 2M". HOW DID INJURY OCCUR? 
‘Not while 
(es Tepes 
22. I hereby certify that | attended the deceased from. Z Q.., to. Dy , 19.5.5... that | last saw the deceased 
alive OR DEG 2:cLarrene 19.55. and that death occurred at M, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
BEE a M.D. Annapolis, ot . 12/9/55 


23, BURIAL, CREMATION, DATE THEREOF NAME Ci CEMETERY OR oa {Cit jown, or county) 
OVAL (SPECIFY) Uh 4 
Ly Okenake, 9 oy leon Loy 
24. REC‘’D BY REGISTRAR ema 4 (oc ail Ss) 
baie eC AF, SGST ; EA. YY 


ing pl 
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The bottom copy may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


VS AISC 1-55 10M 


TO ATT 


“24 hours atter death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


be executed with 


{ 


INSTRUCTIONS onl 


IHYSICIAN OR HOSPITAL: The law requires that the death ¢ 


TO arrnonit 


The bottom copy may be retained by the hospital or attending physician. 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


gu ¥S AISC 1-55 10M 


completely 


certificate has been executed by the attending phy: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11513 CERTIFICATE OF DEATH 


: Z,lb FilmG190 12-19-55 et 


1. PLAGE OF DEATH 


Reg. Dist. No..... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


{} ol 
4 ; 
COUNTY b Wwe f L MARYLAND STATE " COUNTY 
CITY = (if outs -orporete limits, write RURAL LENGTH OF STAY CITY [It outside corpor limits, write RURAL and give neerest town) 
OR end g eres town {in this plece) 
X* TOWN (2 TOWN 
STREET rural give Tocetion) 


» eae PLALA AWE R Low ome) "036 Bruce - 7. 
3. NAME OF (First) {Middle} {Lest) 4. DATE (Month) (Day} (Yeer) 
pee (0 orpeOsuns SUEEY 1, Com Den «ih eee 


5. SEX 6. COLOR OR v 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 


eB Im ‘WIDOWED, DIVORCED, Z 67O § 5S a. Months Heeaipbers| Deys Hours | Min. 


(Speci) Widow 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS HL BIRTHPL, (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of woe life, even if OR INDUSTRY F COUNTRY? 
retired) ZA . 

A NA ALA 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
W m bj. Ac Ss Elizabeth Achens Bowen 


15. WAS DECEASED EVER IN U. S. CA Fe |S 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


{Yes, no, or unk.} | (If Yes, give wer or deles of service) a ~~ | 4 5 3 id 
Nanié Jolinson  Sryce Y 
18. MEDICAL CERTIFICATION a = SES INTERVAL BETWEEN 


ft DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Yad? “IMMEDIATE CAUSE 


Ad 4 
ANTECEDENT CAust(s) DUE TO Arctencc felemh € 1S a ai CAIE 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO > t DD 1 a 
ee tens J than y ba ESR 
TT OTHER SIGNIFICANT CONDITIONS aos 
TO THE DEATH BUT NOT RELATED TO THE on lh te. ve JZ LOres 


DISEASE OR CONDITION CAUSING DEATH. 


196. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
é ves] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


216. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 21e. WHERE DID INJURY OCCUR? {City or town) {County} (Stete} 
(!F EITHER, NOTIFY MEDICAL EXAMINER) 


21. HOW DID INJURY OCCUR? 


21d, TIME OF INJURY Month} (Dey) (Yer) Seals ae INJURY OCCURRED 
MM 


to eo 
e deceased from Dee. that | last saw the deceased 
nd that death occurred at. (2) M, from the causes and on the date stated above. 


a Mbp — ee Pe ee ADDRESS eo, tid. town, state) 2 “el, aise 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 


WoeiTION (City, town, or county) _. {Stete) 
1A) 43 % ye (7 £7 —@ Lo . 


REC'D tate tel REGI: eae . ‘25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
a ‘a % 7, 


hereby certify that | attended 


23. BURIAL, CRE 
REMOVAL yl 


EC 


DATE 


$A NVTUNG 


SaGle tral teva 
B. 


bi 


1 3 3 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 > 
3 5 if 1 4 ) t) 
os 
23 11493] CERTIFICATE OF DEATH F 

RS s 2 Reg. Dist. es.) 
¥ = 1. PLACE OF DEATH : 2. USUAL RESIDENCE (HOME) OF DECEASED a 
i 2 COUNTY Ces Ze, f MARYLAND STATE 2 tM vb COUNTY AZZ LL ¢ ae 
Lem 3 CITY (if outside corporete limits, write RURAL, ieee Se a ITY (8 outside corporate Hints, write RURAL end give nasron! town) 


i 


row Lovey dela 


irec! 


OR ond giye nasrest town) 7 
HOSPITAL OR 7 


13. FATHER’S NAME E F) | 14, MOTHER'S IDEN NAME 
7 


AVA { PLE LEA 


36. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


AAS LE? 
bp oat . _IA é 
7/ & ig es Lc g neue Mt bie 
ck 18. MEDICAL CERTIFICATION TNTERVAU BETWEEN 


4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ke shiny 


jan. 


ES 

of (if rural give locetion) 

3 , INSTITUTION OR i 

FH STREET ADDRESS 2 

Fy 3. NAME OF 7 (Fist) 

° DECEASED oF 

a Print “2 A ov, 

A (Type or Print) 5 Bal DEATH Ye. he 

7 3. SEX 6. “COLOR 7. SINGLE, MARRIED, é ] 9. AGE lest birthday | (UNDER TYEAR IF UNDER 24 HRS. 
2 CE pat voRcED, ‘Months | Days | Hours | Min. 
= if y i, 

= ake any SSF 7 ae | 
8 10a. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS 1, BIRTHPLACE (Stele or forsipn country) 12, CITIZEN OF WHAT 
«£ done jcvope of working life, even If ‘OR INDUSTRY COUNTR 

2 rati L_-—_ i 

3 SiLé (An : 

eo 

= 

rf 

£ 

£ 


Q 


INSTRUCTIONS 


faw requi 


pd IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2 


HYSICIAN OR HOSPITALs-T 


20. AUTOPSY? 
yes [] No 


21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County) (Stete) 


2ie. ACCIDENT WAS UNDERLYING C1 
OF INJURY street, office bidg., ete.) 


OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
MM. 


Zia. INJURY OCCURRED 


So eo 
22. I hereby certjfy that | attended the deceased from. a DD. : 19.2.2. that | last saw the deceased 
alive o1 Bhd cc WQiiscecccoeperr and that death occurred Bh PEDO | from ee cause ey on the date stated above. 


21. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use asa burial transit permit. 


The bottom copy may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After t! 


TO arrenon 


zg SIGN. ADDR ‘Street, city, town, stete) DATE SIGNED 

= Z on 

ie Lg M.D. Ee a 4 ie 

+ 1°23, BURIAL, DA ORE THEREOF NAME OF CEMETERY OB ‘ORY LOCATION (City, town, or county), (Stete) 

yg Bre og! israel) y (} 
2 2 “77 retige Back. 
5 

> 


Ta, REC'D BY REGISTRAR pee yc? Uo UNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 
oantoec, 2 24 ig TL POS. | iif} OsA OH WN Ki awd: Like, LL negoclen Tye 


AROXE FO93BE5 UHV 


oa 7 
@. i 
24 hours after death. 


ificate be executed wit! 


The jaw requires that the demihicedti 


} 


te 


INSTRUCTIONS 


The bottom copy may be retained by the hospital or attending physician. 


TO pee We ee OR HOSPITAL: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11497 
174°9 CERTIFICATE OF DEATH ‘ 


2 
Reg. Dist. No........... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state Mary land couny Anne Arundel 


[ee 
1. PLACE OF DEATH 


a 
£ 
= 
° 
> 
a 
9. 
8 
2 
s 
.J 
= county Anne MARYLAND 
oe CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY (it outsida corporata limits, write RURAL and giva naarast town) 
s OR and giva naarast town} (In this place} OR 
3 /Q°OYN Amnapolis TowN Annapolis 7oO 
bao HOSPITAL OR ‘STREET {If rural give location} / 
a gy NSTITUTION OR ADDRESS 
s seer abbress Anne Arundel General Hospital 12 Shaw Street 
Bi 3. NAME OF (First) (Middle) {Lasi 4. DATE = (Month) (Day) (Year) 
e DECEASED or 
2 {Type or Print) EDMUND HARRISON ENGELKE DEATH DECEMBER 3 9 55 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
is RACE WIDOWED, DIVORCED, Months | Days | Hours | Min. l Min. 
se Male White \seecity) Married December 24,1901 pa | 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ml, BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 

Pe dona during most of working life, aven if ‘OR INDUSTRY COUNTRY? 

z raved) Metal lurgist Fae Dept. USGov. | Annapolis, Maryland USA 

oe 

a 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


George L. Engelke Elsie Harrison 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) | (If Yas, give war or datas of sarvica) | —. eae 
SE ae ae awa es Mrs Jean Engelke- Wife- same as # 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 


1) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AS OK IMMEDIATE CAUSE iy gen. carcimomatosie 6 9 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (®) Carcinoma of common duct 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
{}_ 42/21 gen. carcinomatosis (Ca of common duct.) ves []_ Ne fl 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EIMHER, NOTIFY MEDICAL EXAMINER) 


21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, farm, factory, Zic, WHERE DID INJURY OCCUR? (City or town} (County) (Steta} 
OF INJURY treat, offica bidg., atc.) 


21d. TIME OF INJURY {Month} (Day} (Yaar) (Hour) | 2le. INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 
While Not while 
M._|_ at work at work C1 


that | last saw the deceased 


9/10/55 


... and that death occurred at.. 


to... 22/3/55. 


M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stele) DATE SIGNED 


22. | hereby certify that | attended the deceased from. 
alive ee el) Ee 1 Ace 
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5 
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“s 
& 
a 
o 
= 
3 
Ls 
= 
6 
@ 
= 
> 
a 
uv 
2 
8 
o 
x 
o 
mS 
5 
8 
a 
8 
=z SIGNATURE 
ose 

lege) 

2c + [23. BURIAL, CREMATION, (Stata) 
Eay REMOVAL (SPECIFY) 

o = 

os JP 1 = f= 59 dnnanolis, Marvland 

$724. REC'D BY REGISTRAR REQ SIRES 25. FUNE! IRECTOR' & BIGNAFORE 


HOPPING FUNER Lhe J discos, wn 


varDec, 6,19 


—~, 


z 


VS. A1SA 


EH 


) 


e 
me 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


11498 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
as 
g 11433 CERTIFICATE OF DEATH 
g FOR MEDICAL EXAMINERS frog. Inf No eee 
2 7 SS See 
Fal LRA Trap. 4, °° 0. : 2. USUAL RESIDENCE (HOML) OF DECEASED- 
& COUNTY STATE COUNTY 
a : MARYLAND 
2) ce (If ousside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside, 
e givofparest town) 3 (in thls place) OR Z° 
32 | /0 Town TOWN , 
Li HOSPITAL OR = il SrRoen (It rural, give logation) 
8 GJ INSTITUTION OR - ADDRESS Vy 8 
= STREET ADDRESS Ls — 
3 3. NAME OF (First) le) aR 4. DATE (Monthy (Day) (Year) 
$ DECEASED “W) Fi L OF F| 
E (Type or Print) (2) aOR DEATH 1954 
6 6. COLOR OR vLO 7, SOE, = 78. DATE OF BIRTH 9 AGE last birthday [If under T yoer It under 24 bra, 
3 | (1 DOWED,-DE-ORCED , | -19 -PC g Monts | Days Hours | Min, 
& (Speeity3 4 yrs. 
Ss IN SGiye kind of spel 10b. KIND oF Business oR Ii. BIRT) ita or foreign country) 12. Cr op, WHAT 
eyen If retjred) | INDUSTRY 
E | é 
s 


i 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


a rdmediate cause 


Antecedent cause(s) 
Diseases or conditions, (fany,  (b)_-—......... 
giving rise to the above cause 
atating the underlying cause tant 
te) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
felated to the disease or condition cauaing death. 


(9a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ Ye Oo 
ae ld 
2t. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY (] oR CONTRIBUTING (1) | OF office bldg., ete.) 
CAUSK OF DEATH. INJURY 
EATS See at Lp eS RI aes scotel tna) HOW DID INJURY OCCUR? 
or | wi ile at Not while | 
INJURY m. work at_work 


|, Ingpection oo ] thereon and from the evidence 


the day stated above, and death in my opinion resulted 


R es TORY | LOCATION (City, Rownayy cane) (State) 


Rise 2 CIN = 2 Hi = 7] afee d Luh 
DATE ©C’D BY LOCAL wP a ) 5 B i a 
Bue. 41955 ¥ OE ie RE Ye AE PES 


i Ab reorcayes rd . 


ttm” 24 hours. after death. 


& 


/ 


INSTRUCTIONS = 


“ 


that the death. certificate be executed wi 


jaw requires 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO jaan OR HOSPITAL: The |. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11484 CERTIFICATE OF DEATH 


11499 


Reg. Dist. No.2 
2. USUAL RESIDENCE (HOME) OF D 


py of this 


i PLACE Se, DEATH EASED 


MARYLAND STATE l Z ‘f y COUNTY { ¢ 
LENGTH OF STAY met df 4 corporate limits, writs RURAL = glve naerest town) 


(in this place) Caw Wal 6 ae MoM D- to 


STREET Ti rural give ve 


ADDRESS vA 


{if outside corporata iimits, write RURAL 


and Dias ares! base) 
fo TOWN O his Hol“ 


HOSPITAL ala 
INSTITUTION OR 


270. STREET ADDRESS / re \E VER. ae 


3. bit oan Le Mid: le) ee “a care (Month) (Day) (Yaar 
AS i=] 
Type o Print 
(Type or Print) La WW), DeaTH /Z 2 / — 5G 
S$. SEX é Le OR WIDOWED, i DATE Fowhe oe 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months Days Hours | Min. 
IS Ww test Ooo | / 7 WE. $) EY 
10a. USUAL OcchnATON (Giva kind of work 10b., KIND OF BUSINESS, LED: (State or foreign country) 12, CITIZEN OF WH, 
done during mputl working We, evan it OR ated | i? 
retir 


ENN. 


3, Wool F; mee 


' 16. MEDICAL CERTIFICATION WNTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LL20,0  wmeoiate caust See ng a a et ee 
ANTECEDENT CAUSE(S) our ey ae 7. 
DISEASES OR CONDITIONS, IF ANY, < TK LELT Tau to KES 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. but +A 
© 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 


a | eee 

192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a yes [] NO 

2la. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Homa, farm, factory, 2le. WHERE DID INJURY OCCUR? [City or town) (County) (State) 


I 
iT 


He 
A af 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
/ (Yas, noworunk.) | (If Yas, give war or dates of sarvica) 
A —_ 


16. SOCIAL SECURITY NO. ‘ORMA! 


id completely filled in by the funeral director, the third ¢ 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


ician ani 


OR CONTRIBUTING [] CAUSE OF DEATH. ‘OF INJURY street, office bidg., elc.) 


UF EITHER, NOTIFY MEDICAL EXAMINER) 
21a, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
at work atwork C1 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 
22. 1 hereby certify that | atfended the deceased from.rxL LA Yo vwney IWBSor 10. SLY... SF Ahad | lash saw the deceased 
ue 


M 
alive one. 0/44 19a and that death occurred al...4: LUALM, from the causes and on the date stated above. 
ADDRESS (Stract, city, town, slala) DATE SIGNED 


certificate has been executed by the attending physi 


-* 


Oe = 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


o 
Z 
a 
a 
z 
a 
a 
oe 
o 
Te 


MARGIN RESER' 


f death clearly and legibly. 


please write the causes o! 


ysicians: 


is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
2411 N. Charles Street, Baltimore 11 500 


115°4 = CERTIFICATE OF DEATH tty. pau no. 


1. PLACE OF DEATH: 2. Orne. RESIDENCE (HOME) OF DECEASED- 
COUNTY STA C COUNTY 
MARYLAND Page 


CITY Gr ouside Sap limite, write RURAL and ] a ary or a Lees ae Ae —— and give neareat town) 
lve nearest town, P 
TOWN TOWN AAG, % 
“WE a od ek” ES 
j tweet abpRigs J 2 “Do te (2 *ertdert act 
3. NAME OF (fiddle) (Laat) 7. DATE (Month) Day) (Year) 
DECEASED : OF 
(Type or Print) blo Weshin Ca flow a | Beatn ec Ril 95 


OR OR RACE | DOW ED a aes 8. DATE OF BYRTH +* “o D birthday ne 1 year jIf under 24 bre. 
a N ii 
(Sates) He TE ty | Days Hours Min, 


10a. USUAL OCCUPAT}CN (Give kind of work | 10b. Kinp or Busy OB ie BIRTH, CE (State or fozeign pe. 12, CITIZEN OF WuaT 
done during most of working Jife, even If retired) | INDUSTR: ¥f ioe Be Z { | Countariy, 5 
Pod 2 - G 


13. FATHER’S NAME e ae a IN NAME i 


7 
18 MEDICAL CERTIFICATION INTER ETWERN 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH yogi DEATH 


2° 
BAR amen cause aes 


Antecedent cause(s) 5 deh 

Diseases or conditions, if any, (t) te om Ahan? & 
giving rise to the above cause 

stating the underlying cause last 


Hl. OTHER SIGNIFICANT CONDITIONS” 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a — Yes O No Ph 


21. ACCIDENT ‘Speci PLACE (Home, farm, fa street, CITY OR TOWN, 
eee (Specify) Of sone tlie ees etory, ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
leat Not While 
INJURY Work At work 


22. I hereby certify that I apenedy the deceased from.! Get 1982, toF Bere... » 19935. 4 Gare I last saw the deceased 


ae 3 1958 SS, .» and that death occurred at... °...A..1m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


23. BURIA qe eos DATE 
SMO ify) 


x “ 
CAL 
LA yeh" Fh, 


—~ 


#: 


\ 


Seti 
ae be executed wit! 


Jaw requires that the deal 


= 


te | 


INSTRUCTIONS 


TO Pm See OR HOSPITAL: The |: 


} ours after death. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


d completely filled in by the funeral director, the third copy of thi 


cian an 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physi 
VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 


11485 CERTIFICATE OF DEATH a AN; 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED" ~~-~—~—~CS~S~S (HOME) OF DECEASED 


riees sos edul / MARYLAND STATE AAs. COUNTY gee eh LL dim a 
CHY (It outside corporste limits, PELE RURAL LENGTH OF STAY CITY {outside corporete Timits, write RURAL en iyetcaseaisse) 


», OR — end = D5, town), {in this plece) 9 4 
/) TOWN OWN 
Lt oe fh “ 
HOSPITAL FA “gn tured give | «eases 7 
INSTITUTION OR i 
STREET ADDRESS 
3. NAME OF np ooh ‘4. DATE com (Dey) (eer) 


DEATH WV at. / 3 ae: 5S” 


Reet? 7)1Ae/ Yi Meat 
oa 


6. COLOR OR | 7. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR = |iF UNDER 24 HRS. 
RACE f em cn 4 Som Z ‘D Months | Deys | Hours | Min. 
yrs. a 
We. USUAL OCCUPATION (Give kind of work aes KIND OF PUSINES 
done during most of aang ing life, oven ‘OR INDUSTRY COUNTRY? 


retired) ii @-n Ut 


" . LD Ly (State or foreign country) | 12. CITIZEN OF WHAT 


Ze Ge Co 


<atd MOTHER'S, MAIDEN i i ve Ce 
at 


Pos INFORMANT & ADDRESS 


De thaop ch langle so 


INTERVAL BETWEEN 


ONSET AND DEATH Y 


LLB mediate cause (a) 


ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


{C) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. . 


Te. DATE, OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 

(#] ves [] NO 
Ze, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, form, feclory, Zle, WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
OR CONTRIBUTING [7 CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) {Yeor) (Hou) | 2Te, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 

White Not while 
m_|otwork L] _ etwork 


and on the date stated above. 


RESS Art sity, town, stete). DAT 
Ava% 


25. FUNERAL PRES, wif ADDRESS. 
Y KB TE UHKES? Wr 


24, REC’D BY REGISTRAR REGI. MRE RSIGNA’ 
BR ree:, 


oon tee, tt, 1955] | /} 


es 
3 
Hy 
7 
< 
s 
< 
s 
2 
3 
m } 2 
Ks ‘€ 
Gl 


cuted ~@, 


TRUCTIONS 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


requires that the death certificate be exe 


Soe 


To iden tele OR HOSPITA! 


The bottom copy may be retained by the hospital or attending physician. 


2 
= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 J Q 2 
= ' 
°o 
bal 
; 11486 CERTIFICATE OF DEATH 
Es Reg. Dist. No. 
P 
<4 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
° 
= COUNTY Anne Arundel MARYLAND sta Mary land couny Anne Arum el 
=~ city i orporata limits, write RURAL LENGTH OF STAY CITY (If outsida corporate limits, write RURAL and giva nearast town) 
2 OR and give naarest lown) {in this pfaca) OR 
3 N tow Odenton 
8 HOSPITAL OR STREET TW turel give Tocation) 
Be, . INSTITUTION OR ADDRESS 
S STREET ADDRESS 
2 = ee 
5 3. NAME OF (First) (Middla) (Lest) 4. BATE (Month) Dey) (Year) 
a DECEASED or 
2 (Type or Print) MARY M GEORGE DEATH DECEMBER 23 1» 55 
a 5, SEX é. aes OR 7. cane A ee 8. DATE OF BIRTH 9. AGE fest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
5 ACE ‘WIDOWED, Divi , | Months | Deys | Hours | Min, 
z Female | White Gout) Widowed | August 7, 1885 70 yn. | | 
— 103. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS I, BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
z done during most of working ! van it OR INDUSTRY p COUNTRY? 
rire) House wife own home Baltimore County, Maryland USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Fred OFF Price 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{¥es, no, or unk.) {if Yes, give wer or datas of service) *S at ee ad 
_ = eed eed Sere cee Mr. Wm. E, George- Son- Landover Hills, 
a 18. MEDICAL CERTIFICATION INTERVAL Lan 
4 DISEASES OR CONDITIONS DIRECTLY LEADING T! IEATH = ONSET At “] 


Lf @2C. lf immeniate cause Al 


Ty) c 
ANTECEDENT CAUSE(s) DUE TO 3 fa 
DISEASES OR CONDITIONS, IF ANY, (8) 2 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAsT, DUE TO 


(cy 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE eee . 

DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

eal 5 ves Fix xo 
21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, ferm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Month) (Dey} (Yaer) (Hour}| 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M, | _at work at work 


2 1? van tol ef. . 19.5 ...p that | last saw the deceased 
/, AS , from the causes and on the date stated above. 


M.D. 


NAME OF CEMETERY OR CREMATORY 
Waugh Chapel Odenton, Ma 
‘250 FUNERAL-DIRECJOR’S SIGNATUR ADDRESS 


fare asin 


23, BURIAL, Cereen 
REMQVY., {SPECI 

Bursa LDec 

24. REC'D BY REGISTRAR RE 


pare Dec. 27,1959 | (L 


LOCATION (City, town, or county) 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 () 3 


11515 CERTIFICATE OF DEATH oe 


“PLACE OF DEATH 2. USUA! RESIDE! ice (HOME) OF DECEASED. 
CLreree ilixin ded. q y SC 

COUNTY MARYLAND ¢ COUNTY is CL # 

cy = (j yde corpogiie limits, write RURAL LENGTH OF STAY 

OR én lero sown} {in this place} 
Ly TOWN 

ae ( 
5 - 


a 


U 


—, 
1 


4 hours after death. 


PAL did give nearest town) 


= 
| = 
G. 


S 
z 
z HOSPITAL oR (if rural giva lopetion} 
5 ‘ 
3 STREET ADDRES Peas 
é 3. NAME OF 4. DAVE (Wonih) (7) Teer) 
© CEASE rey _ 
8 (Type or Print) Ha path /2—~ ZG ws 
° 
a 5. SEX 6. 7. SINGLE» MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey JF UNDER 1 YEAR | IF UNDER 24 HRS. 
Ps - WIDOWRQ. 0 ED, Months | Deys | Hours | Min. 
2 eat 12-171 Go 2 | 
o 
- 10. USUAL OECLPATION (Give kind of work 10b. KIND OF MUSINESS 11. BIRTHPLACE (Stele or foreigngountry) 12. CIBZEN OF WHgt 
ys dontapiffingy most of working life, even if Of inpuSTmY me Z¥EguNthy? ’ 
isd aa je = er ois aaa 2 cae ale aot - 
2: S Prery 
22 a y) 7 () < 

Or. q me. “ Q 7 Ss 

= "ARMED FORCES? | 16. SOCIAL SECURITY NO. & ADDRESS 

re) glve wer or detes of servic 

2 

ee 

= 

w 

Zz IMMEDIATE CAUSE ~ (ar 


ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
wee a 5) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


'YYSICIAN OR HOSPITAL: The law requires hak 


The bottom copy may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


198. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
t ves [] NO 
Zle. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) (Yeer} (Hour) | 2le, INJURY OCCURRED 2if. HOW iD INJURY OCCUR? ¢, 
While Not while ti Vy O if 
M._| et work al work PCE Ge 
= y 
. 3 22. 1 hereby cpegif aie deceased from §. Je. | Se a rg ~- tof 24 SW. wy 19Q..§...., that 1 last saw the deceased 
Zz alive on..f.e, = 193 .. and that death ogturred a pA. M, from th® causgs and on the date stated above. 
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gest RY Vd D—Ue., % Lb 
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E = | 23, NBURIAL, CREMATION, 6 |EREOF [AME OF CEMETERY OR CREMATORY / LOGATION [Cityg town Jor county) fp 
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< iW bal ry re. 
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ay 4 é i / y . i . —_— by. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


(m 
MARGIN RESERVED FOR 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 
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1153 Z 6 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: = Z, USUAL RESIDENCE (10ME) OF DECEASED: a ant 
COUNTY E. Anunpee MARYLAND _ state JMARYLAND county #. A 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
is a give nearest town} (in this place) OR 
x BPR HaReeRr VEBRS | “TON Bar Harbor yy 
HOSPITAL OR STREET Uf rural give location) f) 


INSTITUTION OR ADDRESS 


0 STREET ADDRESS BAR Harsor Reo aD Bar HaARsor Ronp 
3. NAME OF Jennie (Middle) ~ Herbard) | 4.DATE (Month) (Day) —«(Year) 


DECEASED: 


- OF 
__Civpe or Print), AE Lovisé peat: Pec. 20 ww SS 
5. SEX: 6. coe OR l SORE CRIS ORCED 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNdeR I Year| IP UNDER 24 HRS. 
IDO DIVOR s Months; Days | Hours Min. 
Fempeer ia" ae oa wipoweg | Sepr.y, 1902 Ls Ao ae males 
“10a. USUAL Bo Mahi Give kind of 10b. KIND OF BUSINESS OR t1 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Pre sane most of working life, INDUS’ bo B m J Me 
eee 
Have ui om ALT! NORE ARYLAND ty. S- 
13. FATHER’S NAME: MEE as | 14. MOTHER’S MAIDEN NAME: 
Jegomp Cyameacas Vn etl App __Faancas apeein 


17, INFORMANT & ADDRESS: 


Mag. L-C. Waener, Bar HAKBoR Mv 


18. MEDICAL CERTIFICATION 


15 Was Deceased Ever IN U.S.ARMED Forces? 
W no, i rs )| (if Yes, give war or dates of 
om service) 


16. SocraL Securiry No; 


Ale ~ Oi f 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
LiL & = - 3 
ke to cause (a) Ryan net iG ie a BBARE Hem ORRBACE ¥ een | a. Ut SRINS 
DUE TO 


Antecedent causes (s) 


Diseases or conditions, if any, (b) bt YP ERP EOS US BRIO. VASCULDR. PISEBSE. sa AO YEAR. 
Stating the underlying cause last, DUE TO 


(ec) _ 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
: | Yes) Not _ 
21. ACCIDENT (Specify) BUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE feoury A. ii: 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m. Work 1) At Work — 


22. I hereby certify that I attended the deceased from /U4Y.... 19FE, to .. GEC. £9, 19 5S; that I last saw the deceased 
, 195.5, and that death occurred at . 


m, from the causes and on the date stated above. 


(Degree or aan ADDRESS DATE SIGNED 
_ Ris(BKA Bence 1, 12/20085> 

23. BURIAL, 1 0 fs CEM ee OB CPEMATORY LOCATIQS: ity, town-ar county) (State) 
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Pees eB, 148 UD tae 5 A aa a 2 a 
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Items 5,6 
11497. CERTIFICATE OF DEATH 
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rs after death. 


Reg. Dist. No... 
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‘a 5 OR end give neerest town} {in this plece) Rn Oy, se wp 
Cy 3 jp TOWN i TOWN Pye 2 Uy) (otte ’ 
3 HOSPITAL OR STREET {if rural giva fecation : 
; INSTITUTION OR ‘ADDRESS J 
FA 2 STREET ADDRESS Ga , Li ; he pete bg Chee : SII ond 
6 s 3. NAME OF. (First) 5 (Middle) (Last) 4 BATE (Month) - (ey) er) 
o 3 3 ~- 
3 §: (Type or Prin’) PnrGhuaw L, PKeaewr DEATH {Si cr pv 
r 3 2% 3. SE ae 7. SINGLE, MARKED, © 8. DATE OF BIRTH 79. AGE leat bidthdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
3 WED, z ee Months | Deys | Hoyrs | Min, 
7 Finale | white (Bpecity) dgs0e. 29-99 os | | 
- gs _ 
We, USUAL OCCUPATION (Give kind of wor T0b. KIND OF BUSINESS TI. BIRTHPLACE (Stele or foreign country 12. CITIZEN OF WHA 
" uri tit i eB INDUSTRY = ne ! gouyiees 
2 done during most of working life, even R INDUSTR' ur 
3 32 rotted) at Lape 
2 Rg 13. 
£ 
O =. Léged 
Res 1S, WAS DECEASED EVER IN U, 5. ARMED FORCES? ] 16. SOCIAL SECURITY NO. 
3 
MS a5 {¥es, no, or unk.) | (If Yes, give wer or detas of servic ee yy 
a * ‘ coroners es ee 
as 4 he 
aes r1 “¥8. MEDICAL CERTIFICA INTERVAL BETWEEN 
Pa fr DISEASES OR CONDITIONS DIRECTLY LEADING TO DI : ; ah 
£ / 2 a Dy 
z MEE Mild Z 


76 ©) & mepiate cause 1) 
Col. = 


4 j 
; ANTECEDENT CAUSE(S) DUE TO 7 Con i Asya 
DISEASES OR CONDITIONS, IF ANY, (8) Se TAY LLY = 2 eet a ee al 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(aS ee 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ONSET YY 
1 Wey 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION: 20.) AUTOPSY? 
i. YES NO 
hid Oo 


OR CONTRIBUTING [J] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 


21e. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeor) (Hour) | 2Te, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
White Not white 
M.| etwork LI _ et work 


HYSICIAN OR HOSPITAL: The law requ 


that I attended the deceased from... Ltt. MEL, 19 I... 10.209... Rh Lone 19.scandy that I last saw the deceased 


te assembly should be detached for use as a burial transit permit. 


22. I hereby certif: Fe 
8 alive wii) S19. sssne and that death occurred a lé SAM, from the causes and on the date stated above. 
= URE, | ee s ( ADDRESS (st 


SIGNA’ it, city, towh, stete) DATE SIGNED 
t \ 


LOCATION (City, town, o¢founty) 


Ligtpto Sed 
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23. BURIAL, CREMATION, 
B REMOVAL pen 
24, REC'D BY REGISTRAR 


pare h).2c al 9s 


certificate has been executed by the attending physician and completely f 


death certifi 


VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attend! 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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3. SEX & COLOR O 7 SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE loa birthday _|_1F UNDER 1 YEAR_[IF UNDER 24 HRS. 
wi , DIVE a re 
mM C ; brea) Widowed 2 “A 79 Months Days Hours ees 
10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT 
p done during most of working life, evan if OR INDUSTRY cqu . 
rs retired) 4 
— al Aus 
i & |. FATHER'S NAME oe 1, sie MAIDEN N sg 7 
@ 6 Ay WW } 
° i wwal (A/S Tomer eal 
=] 1S. WAS DECEASED EVER IN fice S. ARMED FORCES? 76. SOCIAL SECURITY NO. A a T 8 a 
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Ls 
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¥ 1/DIsEAses ‘OR CONDITIONS DIRECTLY LEADING TO eS pb ; . 7 5 a, ONSET AND DEATH 
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/ RONCHOPN EUV ION/A 
f = J “Ye 1x IMMEDIATE CAUSE A) R u tH O 0 ie 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


Po 


(c) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ARTE Ri O Wee le E RoLid & E NVERA 
DISEASE OR CONDITION CAUSING DEATH.. 
19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f ves [[] No [] 
2ta. ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) {Hour) 
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OF INJURY straat, office bldg., ate.) 


21b, PLACE (Homa, farm, factory, | 2le, WHERE DID INJURY OCCUR? (City or lown) (County) (State) 


Zip, INJURY OCCURRED 

Sua Gleueat. Cl 

certify oe | attended the deceased from...{.2..f2.! 
7.9 .., and that death occurred at. S. 


21. HOW DID INJURY OCCUR? 


Ma Te ae 


M, from the causes and on ae date stated above. 
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that | last saw the deceased 


22. | hereby 


alive on... Nas 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use.as a burial transit 


9 
a = SIGNATURE. ADDRESS (Street, city, town, state). DATE SIGNED 
z e GL tc ws, stew [Jute 6e 2,19 Tr 
E iF 23. BURIAL, CREMATION LOCATION [Gity, town, or county) ) (State) 
< 2 fe (j ‘ in 
° < 5 A ? A 
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11518 CERTIFICATE OF DEATH ee 


[ee ~ = 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Avine Ayundel MARYLAND state Maryland county Anne Arundel 
CITY = (If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give neerest town) 
oR ‘end give neerest town) {in this plece) OR 


A TOWN Shady Side Town __Shady Side 


HOSPITAL OR ‘STREET {lt rurel give tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS. 


NAME OF (First) {Mid die) (Lest) 4. DATE (Month) (ey! (Veer) 
DECEASED oF 
{Type or Print) Aida Hogue DEATH December 24 55 

SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, Months | Deys | Hi Min. 
Fem White te! “Narried| AUVs SY/PPY| SB 7 || |e |™ 


10e. USUAL OCCUPATION (Give kind of work 1Qb. KIND Ce es BIRTHPRACE (Stote or foreign country) 12. ee Oe WHAT 
COUNTRY 


done during most of working life, even if OR 
ese) { Lhe 


te be executed withi 


y 
ifical 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


13, 


a y 
1S. WAS DEGPASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. w, aetew & ADDI .ESS 
(Yes, no, or ut.) | + (Il-Yes, give wer or detes of service) 
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f 16. MEDICAL cx eee INTERVAL BETW' 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


£4 . / IMMEDIATE CAUSE (A) Spe rant with Myocardial Immediate 

antecevent causes) PYVETO Not boown Infarction 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

ae ee eS) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

1Se. DATE OF OPERATION | 1b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves] No [] 


2le, ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, fectory, 2c, WHERE DID INJURY OCCUR? {City or town) {County) {Stete) 
e 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ae POUERY OCCURRED 21. HOW DID INJURY OCCUR? 
Not while 
Molinos [l._.ccreee 
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f ADDRESS ((Stroot, city, town, siete) DATE SIGNED 
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i \s 7. PLACE OF DEATH 2. USUAL RESIDENCE/;HOME) OF DECEASED 
\ g 2 
S ee COUNTY Ce Qe MARYLAND STATE COUNTY CLE ee 
* CITY — [IF outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, wrike RURAL end give naarest town) 
OR and give neerest town) (in this place) . 
TOWN TOWN y, 
HOSPITAL OR STREET (If rural give location) ; 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (Middle) 4 PG (Month) (Day) (Year) 
DECEASED 
: {Type or Print} DEATH bee 23 we Se 
I 5. SEX 6 ae LA See Maat ‘OF BIRTH % AGE lest birthdey FUNDER 1 YEAR [IF UNDER 24 FIRS. 
RSE an , Months | Days | Hours | Min. 
Female White ere ie ibd Les LY 15 70 SS yrs. | | 


12, CITIZEN OF WHAT 
COUNTRY? 


1068. pele OCCUPATION (Give kir 


108. KIND OF BUSINESS TI, BIRTHPLACE (State or foreign gouniry) 
OR INDUSTRY Lye / 
‘ 

y | 14, MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Wes, no, or unk.} | (IF Yes, give wer or detes of service) 


r; 18. MEDICAL CERTIFICATION 
TI’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FEE wamepiatt CAUSE rr) Ateveesel siete, £ , ” Kbeapbaog | 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


‘ed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as e burial transit permit. 
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190, DATE OF OPERATION 796, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
C yes [} NO [] 
Zie. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, ferm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg, ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
71d, TIME OF INJURY (Month) (Dey) (Weer) (Hour) | 2is. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
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To Te yl ee OR HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11505 } 


114°8 CERTIFICATE OF DEATH al 


Reg. Dist. No.. 


of this 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY _( LUN g Cede, MARYLAND STATE © PPL. 4, “COUNTY Car 
{if outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corppsete limits, wsite RURAL and give nearest town) 
and give nearest town) {in this place) OR Z ae 
TOWN ig i TOWN 
Oo e-) 
HOSPITAL OR STREET (if rural give location) 


Cae ee aa a 


cs NAME OF (First) (Middle) {Last} 4, aE Month} (Pay) (Year) 


ec fi 2 Ls 
ype or Print) i DE Yi) fr, 6 iP a B ‘ATH La ca i 4, 9. 55 
5. SEX 6. Ls OR fe ee 8. DATE OF BIRT! 9. AGE last birthday iF UNDER 1 YEAR IF UNDER 24 HRS. 
\CR i) ‘ol A il 3 
* ki ‘i cs Ds Bon Pryred 16 SE > / & 4 ah ‘Months Days Hours Min, 


10s, USUAL OCCUPATION (Give kind of work 10b. KIND OF ed) | My. aint HPLACE EA ‘of foreign country) 12. CITIZEN OF WHAT 


done during most of porns: life, even,it OR JNDUSTRY » COUNTRY? 
retired) 
14, Fue hlen MAIDEN NAME 
y — 


13. FATHER'S ae 


15. WAS DECEASED EVER IN«LCS. are FORCES? en SECURITY NO. 17, INFORMANT & ADDRESS 


Aes, no, or | (lf Yes, give war of dates of service} fot be y, 
A 3 ; yD ZL. 4 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


GFIK IMMEDIATE CAUSE ry) PEL BM) is) “DMV + 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING AL’, FS. Tk 
TO Ti DEATHGUT NOT RELATED TOTHE eg 7 EKO S Ce ROViC AP RY O/SFFSE ws Saar 
DISEASE OR CONDITION CAUSING DEATH. __( Loni VEECTIVELASAUL = ¥As 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f | ves [] NO f-~ 


in and completely filled in by the funeral director, the third cop: 


< 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


214. TIME OF INJURY (Month) (Day) (Year) «| Tie, INJURY OCCURRED | 
White Not while 
M._| ot work atwork [LJ 
22.1 hereby certify that | attended the deceased from. DEE 19ST 10.98. PPE Secs IWS Rea that | last saw the deceased 


98m... . and that death occurred atov.S04,,M, from the causes and on the date stated above. 
Ea i ADDRESS (Street, city, town, stale) DATE SIGNED 


2H. HOW DID INJURY OCCUR? 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physi 


23, BURIAL, eu L@ Re "lg REOF NAME OF CEMETERY OR LOCATI WA! 
i ol 


OVAL (SPECIFY) ~ 4 ae 
Merton h Ong 


ot 
24, REC'D BY "195 REGIS?R aad 25. FUNERAL DIRECTOR'S SIGs 


poate YI Ln 


TO FUNERAL DIRECTOR: The law requires that the de: 


VS AiSC 1-55 10M 


death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 ] 0) 


11520 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


copy of this 


d 


couny Anne Arundel MARYLAND stare_ Md couny AX, 
CITY = (If outside rate limits, write RURAL LENGTH OF STAY CITY {Il outside corporeta limits, write RURAL end give nearest town) 
OR ond giva it dows a (in this piece) OR 


Town TOWN ‘ei da eee 
HOSPITAL OR STREET (If rurel giva location) 
INSTITUTION OR ry . ADDRESS: 
STREET ADORESS OBNAS Nursing nome 

—— 7 - — 
NAME OF (First) (Middle) (Cosi) 4, DATE (Month) (Dey) (Yeer) 
DECEASED 2 oe oF 
(Type or Print) James TRONS BEATH pec, | 9 58 


tor, the th 


irec 


COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH >. AGE lest bithdey |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE wiboWweD, DIvOKCED, Meath Ts Dav | P Rew [in 
Married 1 20, 1863 “A ye 
10a, USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS | Ti. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT 


dona during most of working li i OR INDUSTRY COUNTRY? 


ratired) Tron Cons Scotland U.S.Ae 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Ys, no, or unk.) | (Hf Yas, giva war or dotes of service) Mrs, Vin, Pace 


18. MEDICAL CERTIFICATION 
¥ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Lt IMMEDIATE CAUSE w Hypertensive Cardio Vascular diseases bd 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


( 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE'OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

| ves [] No QJ 


21a. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, fectory, 2ic, WHERE DID INJURY OCCUR? [City or town) (County) (Stete) 


General Arterio sclerosis 2 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Veer) (Hour) | 21a, INJURY OCCURRED | 
While Not while 
mw. | atwork CL) etwork C1 
22. I hereby certify that | attended the deceased froma 25 155. By Ds aeaey 10.42/28 /55..., 19........0 that I last saw the deceased 
1 I/45. Pm, from the causes and on the date stated above. 


alive on...., 2 /26 Loe, 19.spsecacenne and that death occurred at 
SIGNATURE Ke fe hg ADDRESS (Straat, city, own, state) DATE SIGNED 
Apr h ve Kd Ae ‘Mo. Glen Burnie,Md, I2O/s5e =e 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Steta) 
REMOVAL (SPECIFY) 


Burial livet Beaise one 
24, REC'D BY REGISTRAR RE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


JAN OD j0rr | ot J Marten, Wan Cort Joc 1217 St. Poul 


21. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M. 


aaa VIP 


IHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


The bottom copy may be retained by the hospita! 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After th 


To ple 


or attending physician, 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit per 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 1 M 


11521 CERTIFICATE OF DEATH ab 


Reg. Dist. No..... 


Se eee 
“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couvy NNe Arundal MARYLAND stateMde counry Baltimore City 


CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY (Il outside corporate fimits, write RURAL end give nearest town) 
y OR gd give neerest sh is plece) OR 
Town Crown M0. TOWN Baltimore 3y¢ 
HOSPITAL OR STREET | @ige locetion) 
INSTITUTION OR Dorsch 714 We Lanvalle'st > 
street aopress Crownsville State Hospital 
3. NAME OF (First) (Middle) (Lest) La are ¢ (Month) (Dey) (Yeer) 
DECEASED 
Ces orl) va: Myrtle Johngon | Beara Dece 24, 1955s 
5. SEX é. oerek OR 7. pease ee 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
‘ACE IDO! ED, DIVORCED, Months Deys Hours Min. 
Female | Negro \Speciterd dowed Feb, 1, 19 51 ye. | | 
We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl, BIRTHPLACE (Stele or foreign country) 12, CAMIZEN OF WHAT 
done during most of working lile, even if OR INDUSTRY COUNTRY? 
retired} domestic Housework Maryland eS oA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


VAD TAS Rava. blew 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


eo) ee iereesa yearn (324 MiQobs PL. 


— oT ~ #8, MEDIGAL CERTIFICATION INTERVAL BETWEEN 
1 BISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


YO, | mmeoiate cause w ——_Coronary Thrombosis _ sudden 


ANTECEDENT CAUSE(s] DUE TO 


DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING URDERLEING CAUSE LAST, DUE TO 
{c) 


|_ CIC) ete, 
UT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE _. 
BISEASE OR CONDITION CAUSING DEATH.. Pulmonary Tube OSi8 ince Dec.1952 
19a. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
( ves ([] No XK] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ] Zle. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work ot work 


22. I hereby certify that | attended the deceased fro® Dime. ci aha fA — 1 10. DOC 9-Qlp vor 55... that | last saw the deceased 
alive on. D@G.. Alyy... mae 55. wep and Bat = 217230. Au , from the causes and on the date stated above. 


SIGNATURE vA } ADDRESS (Stree, city, lown, stele) DATE SIGNED 
tate tlhe) KCL! us Crownsville, Nds_ 12/26/55 
23. eaoy, eae DATE THEREOF G AME OF CEMETERY OR CREMATORY LOCATION (chy , town, or county} (State) 
2 <n nad [2-29-35 (ee ee | = 


24, REC'D BY REGISTRAR 


DATE E 


REGISTRAR'S_SIGNATUR 
OW Mee 


\ 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15A 
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item of information carefully. The eaitect ag 


pply every f 
: please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH aa 


CERTIFICATE OF DEATH 
11522 FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee eee ee 
COUNTY STAT: COUNTY 
Anne Arundel MARYLAND Mery land St, Mary 3 
Hue (Uf outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest soem) 
x y ve neret ein Burnie 


; imataeye) || Twn Lexington Park [xg 
- TOSETAL OR hy aye (if rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS Rural Y 
3. NAME: oF (First) (Middle) (Cast) | 4. DATE (Month) (Day) (Year) 
(rype or Print) Herman a Johnson Dears Dee. 7th 19 


5. SEX 6. COLOR OR RACE | 7, LE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday pees gee If under 24 hrs, 


WIDOWED. ths i Min. 
M. | Colored pays Married | 27 Sept.1890 CCifiere ot eae Fpl ied Wi” 
Ok WA OCCUPATION (Give aa] Ra ips KIND OF BUSINESS OR | tt. BIRTHPLACE (State or foreign country) i" out} Ae Waat 
lone du: a t USTRY 
Ing most of working life, even if ret NDUSTR' Farm Maryland NYA, 
13. FATHER'S Wane oF ve 


14. MOTHER’S MAIDEN NAME 
John D. Johnson | Mary Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SoctaL Smcurity No. | 17, INFORMANT 


Cissfice or unknown) jit ba aya war or dates of Plaza Manor N, Home Records, 
18. MEDICAL CERTIFICATION 


“ INTERVAL Betwken 

t. DISEASES OR CONDITIONS DIRECTLY Teer TO DEATIL ONSET AND DEATH 
Gérebral Hemorrhage 2 days 

Immediate cause (Oe er sree gi Se a ec ee se meri 


ieee er cmatee iacy, (.._Conerel Arterioslercsis ee p||- 


Diseases or conditions, If any, 
giving rise to the ahove cause 


stating the underlying cause last 


fe) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not. 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
(STATE) 


21, EXTERNAL CAUSE WAS 
PRIMARY [) on CONTRIBUTING (1) office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) TEE OCCURRED 
OF Ile at Not while 
INJURY m ak oO at work 


LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Sees) D, Inspection), Inquiry} thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes [*}, accident (], suicide (), homicide (], undetermined (]. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
ff a NRascls rtf Deputy Medical Glen Burnie,Md. 12/7/55 
23. BURIAL, CREMATION DATE THEREOF NA ETERY OR CREMATORY LOCATION (City, town, or county) (State) 

eer ra f | Holy Face | Great Mills, Md. 

ae REC D BY BY ot 14) 5 R D NATUR) 24. FUNERAL DIRECTOR ADDRESS 
(fu- 7 - 5, pee ts fete bite P.B, Robingon - Leonardtown, Md. 


R G4 a WMS E Cod 


"s°A nvaund 
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Wars 


= 
1 3 PAARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 a 
a] 
x a9) 
5 ; 
i 11523 CERTIFICATE OF DEATH 
a Reg. Dist. No.. 
2 1. PLACE OF DEATH ee ar 2. USUAL RESIDENCE (HOME) OF DECEASED 
La 
N ~G) couny Anne Arundel], MARYLAND state Maryland county Summers Sét 
\ HY guise comorate its, wrie RURAL TENGTH OF STAY CITY outside corporate Tinie, wits RURAL end give neares Fown) 
= and giva nearast town! in this placa) 
$ |X TON Crownsville , Md. yth58 to 14-1753 Summerset, Md. x 
3 HOSPITAL OR STREET TW rural giva Tocation) 
= INSTITUTION OR “ H ‘ADDRESS 
3 STREET ADDRESS Crownsville State Hosp, Summer Set, Md. 
é 3. NAME OF (First) (Middle) {Last] 4 (Month) (Year) 
° 
3 (ype or Prin) «= Sarah Hannah Johnson Deatn $2=17~55 = 
3 5. SX & COLOR OF 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE fest birthdey | (FUNDER TYEAR [IF UNDER 24 HRS, 
ys Female | Negro (Specify) ** 2 10 ‘Months | Days | Hours l 
bo 10a, USUAL OCCUPATION (Give Kind of work Tb. KIND OF BUSINESS M1, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
ze done during mos! of working life, even if ‘OR INDUSTRY caynrgy? 
ried) Farm Worker - Maryland ele 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


NT & ADDRESS 


: aa Crown 
= INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pia  —Pulmonary—fubereuleshg,—Paredvanced_—— 
* ¥} 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE D 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


ian. 


1S. WAS DECEASED 
(Yes, no, orjunk.) 
7 


cl 


INSTRUCTIONS 


HHYSICIAN OR HOSPITAL: The law requires that the deat 


The bottom copy may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


19a. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


ie 
2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) {County) (State) 


21f. HOW DID INJURY OCCUR? 


ca INJURY peed 
ol while 
atwork CL] atwork C1 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


& 22. I hereby certify that | attended the deceased from......... Yas) Moora ieee Ba to. 12-17 -55...., 19 ....0c000 that | last saw the deceased 
64 alive on.J. 20). PanB 5 at death eee nO: 55am. from the causes and on the date stated above. 
a “3 SIGNATURE ADDRESS (Sirest, city, town, stata) DATE SIGNED 
3 3 a 12-17-55 
ft = [23, BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
q y REMOVAL (SPECIFY) 4 g 
< KAA 
2 g RAL DIRECTOR'S SIGNATURE 


& 


that the déath certificate be executed Within 24 hours after death. 


ires 


ce) 
= 
uu 
=] 
oe 
- 
wn 
< 


2 The law requi 


TO ae OR HOSPITAL: 


or attending physici 


The bottom copy may be retained by the hospital F 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11524 CERTIFICATE OF DEATH 


Reg. Dist. No.... 


1. PLACE OF DEATH 


coury Anne Arundel 


MARYLAND 


7] 2. USUAL RESIDENCE (HOME) OF DECEASED 
sae Maryland coum Anne Arundel 


CITY {If outside corporete fimits, write RURAL 
OR _ end give nearest town) 


g TOWN Linthicum Heights 


TENGTH OF STAY 
in this ptece) 


CITY {il outside corporete limits, write RURAL end give nearest town} 


fown Linthicum Heights 2 


HOSPITAL OR 
¢ 316 Maple Road 


‘STREET {Il curel give locetion) 


Aposs 316 Maple Road 


INSTITUTION OR 
3. (First) (Middle) 


‘oy STREET ADDRESS 
MYRTLE TS 


(Dey) (Year) 


w 55D 


(esi) 


JOLLYE 


‘4. DATE (Month) 
or 
DEATH Dec, 


NAME OF 

DECEASED 

s. COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 


(Type or Print) 
6. 
famale white 


Sexi) divorce 


WF UNDER 1 YEAR 
Months | Deys 


9. AGE lest birthdey 


6 WY yrs. 


8. DATE OF BIRTH 


Feb. 24, 1888 


If UNDER 24 HRS. 
Hours | Min. 


SEX 
10. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


mtired) Seamtress 
13. FATHER’S NAME 


John Emory Smith 


‘OR INDUSTRY 
Johns 
$ 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third gopy of this 


10b. KIND OF BUSINESS 


Nhe 12, CITIZEN oF ‘WHAT 


a COUNTRY 
South Carolina sows 
14, MOTHER'S MAIDEN NAME 


Artemisia Williamson 


BIRTHPLACE {State or loreign country) 
ins | 


1S. 
(Yes, no, oF unk.) 


WAS DECEASED EVER IN U. S. ARMED FORCES? 
(If Yes, glve wer or dates of service) 


id completely fi 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


Mrs. Mildred Carter, Linthicum Htg 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE 


Uf pe ee i. IMMEDIATE CAUSE 


ANTECEDENT CAUSES) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(A) 


use as a burial transit permit. 


18. MEDICAL CER 


es 
INTERVAL BETWEEN 
ONSET AND DEATH 


? 


6) 

GIVING RISE TO THE ABOVE CAUSE ; 

STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH 


2le. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 19b, MAJOR FINDINGS OF OPERATION 


2ib, PLACE (Home, farm, fectory, 
OF INJURY street, olfice bidg., etc.) 


20. AUTOPSY? 
yes [] no [] 


| 2c. WHERE DID INJURY OCCUR? (City or town) (County} (Store) 


21d. TIME OF INJURY (Month) {Dey) (Yeer) (Hour) 


Mw 


ot work C] 


21s. INJURY OCCURRED 
While 


l attended the the deceased from... 
and that aa ‘eared Wiha 


21. HOW DID INJURY OCCUR? 
Not while 
‘et work 


Pe 


from the causes and on 1 
eat, ci 


7, that I last saw the deceased 
need stated above. 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


certificate has been executed by the attending physici 


death certificate assembly should be detached fo’ 


UN ; ADD) 
NAME OF tel & te MATORY LOCATION ( 


Millers Cemeter 


ity, town, or county) 


Mullins, South Carolina 


VS AI5C 1-55 10M 


Removal 
bi fae Ras OO 


paren 


2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


_—— 


= 


fer death, 


\ 


oe. ) 
hin 2. 


INSTRUCTIONS 


jours al 
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TO ATTENDI 


5 


ate be filed with the registrar within 72 hours after death. After this 


ician. 


The bottom copy may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: The law requires that the death certi! 


d in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fil 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11525 CERTIFICATE OF DEATH a conned 


Unknown 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coun Anne Arundel MARYLAND sare Maryland coun Calvert 
9 and give naarest lown) (in this placa] One 
KA Own Crownsville 23yrs.l4mos, Chesapeake Beach _ ow) 
INSTITUTION OR ADDRESS 
/O StREET ADDRESS Crownsville State Ho spital None listed iw 
3. NAME OF (First) (Last) Fz 4. DATE (Month) (Dey) (Year) 
DECEASED or 
6. hacen OR LA SNe PRARRED: as 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
wi | Hews | Mn. 
Negro| iMarried 1892? 632m | “2™ | oe | Mer 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
tired) Laborer Unknown | 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
AN a Yas, give war or dates of service) n 
SU | °K Unk. Hospital Records 
ne bee to) aha tenet 


ery (if outside corporete Jimits, write RURAL LENGTH OF STAY CITY (Hf outside corporete limits, write RURAL and giva naarest town) 
OR 
HOSPITAL OR ‘STREET {If rural give focetion) 
Le 
{Type or Print) Compton dones DeatH 12 26 19 55 
done durlng most of working lifa, aven if OR INDUSTRY COUNTRY? 
Maryland U.S. 
George Jones 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


fr DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Be maine te CAvee ny) Cerebrovascular Accident 12 days 


ANTECEDENT CAUSES) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Cerebral Arteriosclerosis 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
Ks) 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. Hypostatic Pneumonia 2 days 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


j= —- ee eee ee ew ew ee Pe Me ee ee ves [] NO 


Zia. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Homa, ferm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —< = = = 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le, INJURY OCCURRED 
White Not while 
M,_|_ at work arwork fl 


21. HOW DID INJURY OCCUR? 


Mer and that death ecciriee ad by) M, from the causes and on tes idee stated above. 


L bs L. ai Ma D. ADDRESS (Sirect, city, town, state) DATE SIGNED 
pucre/, Et Pye ae er ) Crownsville, Md. 12/27/55 
NAME OF ame OR CREMATORY 


LOCATION (City, town, or county) (State) 


23, BURIAL, GRéMaHON, DATE AHEREOF 


REMOMAL (SPECIFY) l 34 uf s 5 


‘25, FUNERAL DIRECTOR'S SIGNATURE, ADDRESS 


24, REC'D BY REGISTRAR 


am 
4 


ficate be execute 


i 


INSTRUCTIONS 
IHYSICIAN OR HOSPITAL: The law requires that the death cer 


TO arrenonll 


The bottom copy may be retained by the hospital or attending physician. 


after death. After this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11439 CERTIFICATE OF DEATH 


11516 


Reg. Dist. No.. 


Yes,‘no, ik.) 
S03" | 


——— 
2ia, ACCIDENT WAS UNDERLYING [] | 


es 'S NAME “obi Laut P 


i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
f. f 3 * 

COUNTY Arm ¢ Arund vl MARYLAND ste 1 he conn nye Arunedte | 

CITY [If outside corporete limits, write RURAL LENGTH OF STAY Sue (Ul outside corporete limits, write RURAL end give nearest town) 

oe i end give naerest town) in this placa) Rew (4) cdi > 

» TOW! 4 = "2 

ft Lom apeyn > ite ANE of 

HOSPITAL OR ai! STREET {rural give location} 

IN UTION OR 7 } 4 , ADDRE: 

j' p 7, f i) 1¢ 
Ap smeer aporess (9 A/¢ Werdlawn Ay. 19 , Wood lewvfWs - 
3 pb (First) (Middle) (Last) 4. a (Month) (Dey) (Year) 
Si! oe , ° 5 a* 

(Type or Print) JANES EbWALD JONES beat DEC, 1S =. SS 

Ss. S& 6. COLOR OR 7. SINGLE, ge a 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE ‘WIDOWED, DI CED, - ., Months | Deva | Meus | Min. 
Ma Nae . ft UG.2 , (S29 2 E Pe ‘Months | Deys Hours | Min, 

Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 

done cpa most of working lifa, aven if OR INDUSTRY , ot , COUNTRY, 

retired) i— c p J 

: CEN Cn WS Feira HL veh de US 


‘7, MOTHER’S arg & Holle 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES?! 


i 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ls f 
ry. 


~ IMMEDIATE CAUSE {A} 


16. SOCIAL SECURITY NO. v7. Cena & ADDRESS 
{IF Yas, give war or dates of service) Sea- Rrcherd - Sang ays Gg 
TNTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 


ONSET AND DEATH 


ne Aree 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 


ftc ute m™ va card a/ ip furctren 


TY OTHER SIGHFICANT CONDITIONS CONTRIBUTING > 
TO THE DEATH BUT NOT RELATED TO THE { 3 { 
DISEASE OR CONDITION CAUSING DEATH. “jmongr 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
or) 


(f= mphyse ma. 


| 20 yrs, 
20. Sean 


yes [] No §J 


2b, PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., ate.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M._|_ et work at work 


22. I hereby certify that | attended t the deceased from. 
alive on.../.2... DEC. + 19. 


ta ed EP Vo eae j 


AUGUST, 9.3.8... 10.4 


, and that death occurred a vf 


m0. VO Cathsdref 


211. HOW DID INJURY OCCUR? 


ol 


Pe ae 4 19.96...., that I last saw the deceased 


M, from the causes and on the date stated above. / 2 155% 
ADDRESS (Stroat, city, town, state) DATE'SI 


BURIAL, CREMATION, DATE THEREOF 
EMOVAL (SPECI 


NAME y Lik OR CREMATORY 


te Annepol’s Ud. = 
ud 


S, 


Ah IN (City, town, $r count; 


24. REC'D BY REGISTRAR REGISER, 


bie ZE aL SS 


Vis NOP DIRE ADDRESS 


LPO 


ee, y" es 
Zon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 1 7 


retired) -—e = Annapolis, Maryland 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William I Jones | Mary Ann Brandow 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 17, INFORMANT & ADDRESS 


1¢: 
s 
ov Ss 
S < 
-_ 11490 CERTIFICATE OF DEATH 
5 8 Reg. Dist. No...... 2d. 
uo 
™, 2 3 “Y. PLACE OF DEATH Fe 2 USUAL RESIDENCE (HOME) OF DECEASED 
eres 
ian s coury Anne Arundel MARYLAND state Maryland county Anne Arundel 
= r be st by 
c + CITY = {If outside corporate limits, write RURAL LENGTH OF STAY CITY (it outside corporete fimits, write RURAL end giva naarast town) 
~~ 2 OF i and give naarest town) (in this plece) OWN A Lis 
nnapo Lo 
y RY HOSPITAL OR STREET Wturel givetiocetion) 7 
GC ce 2 INSTITUTION OR ADDRESS 
= GS stEET ADDRESS Anne Arumiel General Hosptial 1023 West Street 
aS 3. NAME Ore (First) (Middle) (Lest) 4. pb {Month} (Day) (Yeer) 
5 (Type or Prin} Mary a3 Jones pearu December 7 Pee) 
tA 5. SEX 6. COLOR OR = SS AR r 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
° ¥ SSS ee 
fs Female | White ev)” Sknpte |DECEMBER 8, 1955 es Es Rib tee 
- = TDs, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS 1. BIRTHPLACE (State or lorsign country] | 12. CITIZEN OF WHAT 
£ dona during most of working life, avan i OR INDUSTRY COUNTRY? 
3 6 ale Ria ia ome 


16. SOCIAL SECURITY NO. 


Warner or unk.) | (.des,,giva enor detes.cl service) | am --| Mr Wm I Jones, Father- same as # 2 
= iad ; : 
oe ESE &, 
é 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


INSTRUCTION: 


HHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wii 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


776 Xe IMMEDIATE cause (A) prematurity ( 30_wks.) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
{) ‘ yes [] NO | 
2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, iarm, iectory, ‘2ic, WHERE DID INJURY OCCUR? {City or town) (County) (Steta) 
OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, olfice bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) ] 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
m. |_otwork L] at work 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


@ 22. I hereby certify that | attended the deceased from....42/. Bf 55... yh eateries 2 to.....h2/955... V9...cccey that 1 last saw the deceased 
> alive on.... oo 294 5519 ore ay and that death occurred al....22-J92M, from the causes and on the date stated above. 
5 z SIGNATURE ADDRESS (Street, city, town, stata) DATE SIGNED 
FA 3 DINE G wo _annapdlis, Ma, 12/12/55 
ie) * 1°23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a g REMOVAL (SPECIFY) 
° < Burial Hillcrest Cem Annapolis, Maryland 
Ee $24.” REC'D BY REGISTRAR 


ee LSS) is ‘ADDRESS 
Y_|Hevping Fakers/fone7” innapolis, Ma, 


= <= 


DATE 
A 


Ja~|x- SS 


SL GFR DR 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1518 


oF ¥ se 
(Type or Print) peatH Lecember 1 


5. SEX 7, SINGLE, MARRIE: 8. DATE OF BIRTH 9. AGE last birthday | If under [ year |If under 24 brs. 
WIDOWED. BivoRcED, tal a ays aby | Min. 
Wale Cay (Specify) yrs. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kino oF Busi mss OR | II. tate or foreign country) 12, CiTizeN oF WHat 
dona during moat of working life, even If retired) | INDUSTRY Ce v? 
he 4 


: 528 
3 _.11526. CERTIFICATE OF DEATH 
\ 8 } ar FOR MEDICAL EXAMINERS Reg. Dist. No.2 2 one cscs 

eo -¢7>- me ————e ee 
Y) Fa a COME DEATH: 2. speak RESIDENCE (HOME) OF DECEASED: 

: Anne Arundel MARYLAND 8 Tllinois COUNTS Ligon 

a cou ant outside pocpoett Timita, write RURAL and ie gi aaah BEY pig (it outside corporate mits, write RURAL and giva pereers town) 

ive 0" t 

3: ( Town Ort OPA en Burnie (rurale ae town __ Chicago 
8s | TRITON on ee Se ae 

ou = 

o ISTREET ADDRESS Ue Se Rt#301 9 794 ae 

3 ‘3. NAME OF 5 iddl Last) «. DATE 

3 Le (First) (Middle) (Last) | (Month) (Day) Cm 

g 

= 

x) 

& 

8 


18, FATHER'S NAME 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


| 14. MOTHER'S MAIDEN NAME 


Jares Jdcnkus 


i. GTHER SIGNIFICANT CONDITIONS: 
Conditions contributing tn the death but not 
related to the disease or condition causing death, 


oS 
ap 
ae ie nS Was Nie ae U.S. ARMED Forcns? | 16. SoctaL SecuRITY No. | Ww. INFORMANT — 
* 7 " 

2 $3 | Aree use| Unknown Service record, U.S. Army 

4 oy 18 MEDICAL CERTIFICATION 
ae J * INTERVAL BETWEEN 
= an L DISEASES OR CONDITIONS DIRECTLY LEADING 10 DEATII Onset anD DeaTe 
& Y ohne ; 
a Immediate cause iple..skul...fractures. with.traumatic..distructdon-instent— 
2 ag’ 
a Antecedent cause(s) of brain 
z Diseases or conditinns, if any, —(b)... z 
& giving rise to the above cause 
oO y stating the underlying cause fast 
= fe) 
: | 


19a,)DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION " | ieee 20. AUTOPSY? 
ae = acted 

21. EXTERN. CAUSE WAS eS CE (Home, ny patos street, 

PRIMARY (Son CONTRIBUTING 1] fice bidu., ete 

CAUSE OF DEATH. NIUR Rt. 301 


one (Month) (Day) (Year) (Hour) | TRIURY eee ] 
nr je a ot while if 
Insuny December 1 ae work at work 


iy 
22. I certify that I took charge of e remains described above, heldan Autopsy M, Inspection (/ Inquiry Er thereon and from the evidence 
obtained by said Autopsy, Inspection or ane ae find that said deceased died on the day stated above, and death in my opinion resulted 
‘rom: nara causes [J], accident Pee o ait ie Ol, undetermined (. 
GNATUR 5 ADDRESS 


®@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


* 2a, jar CREMATION | DATE THEREOF 
REMOVAL See ity) 


VS. AI5A 


=~ 
S after death. 


®. 


INSTRUCTIONS (n 
law requires that the death certificate be executed w' 


TO pale? eee OR HOSPITAL: The | 


4 hour: 


= 
= 
s 
< 
€ 
3 
uv 
Ke 
a 
= 
a 
nn 
2 
3 
° 
= 
a 
N 
s 
= 
Fs 
i 
gs 
3s 
a 
© 
oe 
£ 
= 
FS 
3 
: © 
5.2 
oe: 
2S 
ae ie 
oe 
ae 
=e 
Veo 
2¢ 
3 
50 
» © 
o£ 
Ba 
ae 
9 
23 
ee 
ra 
3 
& 
3- 
£2 
2 
2 
of 
ae 
a 
=e 
oa 
oa 
5$ 
> uw 
22 
fe 
i 
° 
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illed in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11527 


CERTIFICATE OF DEATH 


11519 


Reg. Dist. No... 


PLACE OF DEATH 


COUNTY Anne Arundel 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state Md, county AA 


eg (If outsida corporata Iimits, writa RURAL 
and give neares! town! 


tow ‘MfTToreville (Rural) 


LENGTH OF STAY 


13° months 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Sann's Nursing Home 


aut (if oulsida corporata limits, wrila RURAL and give neerest town) 


Town Gambrills ( Rural ) 


STREET {lf rural give location) 
ADDRESS 


‘3. NAME OF First) (Middle) 


RECEASED 
John 


(Type or Print) 
6. COLOR OR ae 


ae 


SINGLE, MARRIED, B. 
WIDOWED, f VORCED, 
(Spacity) ried 


{Last) 
Kurtz 


(Day) (Yaar) 


Bi, 1O55 


4. DATE (Month) 
oF 
DEATH Dec, 


DATE OF BIRTH 


12/26/ 1861 


9. AGE last birthday 


94 


IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Months | Days | Hours | Min. 
yrs. 


10a, USUAL OCCUPATION {Giva kind of work 
dona during most of working life, evan if 


raired) §~= Farmer 


10b, KIND OF BUSINESS 
hen 


BIRTHPLACE (Stata or foraign country) 


Me 12, CITIZEN OF WHAT 
Austria 


vu ca’ ? 


13. FATHER’S NAME 


zt Kurtz 


| 14, MOTHER'S MAIDEN NAME 


Unknown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
fas, no, or unk.) | {If Yes, give war or dates of servica) 
none 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH 


tf (MMEDIATE CAUSE 

ANTECEDENT CAUSE(S) OUE TO 

DISEASES OR CONDITIONS, IF ANY, — @) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 


fa) 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 25 Clarendon Ave 
Mes John Kurtz, Baltimore 8, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 
Aww 9 aed % 

£ 
- 


aTerni a 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,, 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes [] no (] 


21b, PLACE (Homa, farm, factory, 


ov 
21a. ACCIDENT WAS UNDERLYING [} 
OF INJURY street, office bldg., atc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 21c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


21d. TIME OF INJURY (Month) (Dey) {Yaar) (Hour) anal INJURY OCCURRED 


M. ap Sele 
22. | hereb _certity that | puenged the deceased from./.7.(2 


alive on. 
SIGNATUR' 


a on 


M.D. 


21f. HOW DID INJURY OCCUR? 


es 19.2...2.0 that 1 last saw the deceased 


.M, from the causes and on the date stated above. 
, ADDRESS sien. city, town, stata) DATE SIGNED 


Garvan hvil/s CF ch (hee pie 


23. BURIAL, CREMATION, / DATE THEREOF 


REMOVAL (SPECIFY) 


24, REC'D BY REGISTRAR 


NAME OF CEMETERY OR CREMATORY 


“TOCATION {City, town, or county) (Stata) 


i 
} 


Best 
MARGIN RESERVED FOR aC G 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


VS. A1l5 — 10-53 ® 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 152() 


11528 CERTIFICATE OF DEATH Reg. Dist. No. .: a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND STATE Md. COUNTY 
CIty (If outslde corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate Ilmits, write RURAL and give nearest town) 
OR and give net ape (in this place) OR 
TOWN illersville town Baltimore IY o/-“ 
-- ae 
HOSPITAL OR STREET Of rural give location) 
INSTITUTION OR SS 
4 STREET ADDRESS ' f 
? Sann's Nursing Home 900 Mavin st. / 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) IDA M. LEMEN DeaTHe a Ly=55 19 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: |9. AGE last birthday| Ir unoers year | Ir UNOER 24 Hee. 
RACE; b r I 
Ly w (Specify) : W 8-17-82 | 73 Biase [esa soul Mba: 
10a. USUAL OCCUPATION (Glve kind of} 108. KIND OF ‘BUSINESS ‘11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most gf working life, OR INDUSTRY: COUN 
even if retired): HWE Hotie Md. a 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
JAMES SMITH ELLEN DAN TELS 


18. WAR DECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 


of service) 
a 18. MEDICAL CERTIFICATION 
iV ISERIES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Us oops CAUSE (ad Le me tbr a/ Lte cf ¢ hae z 
DUE TO 


18. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


Family = above 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


‘ } 
f. é oval 

DISEASES OR CONDITIONS, IF ANY, w;) 27 ig ¢ pe MSIVeE Cayvd 

GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. 


on Vaseviay 


4c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
/\ 


20, AUTOPSY? 


yes] bd | 


Lé 
21a. ACCIDENT WAS UNDERLYING I) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Ee INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from ae. Pore, 194.4, tof: “© 4%, 19.55 that I last saw the deceased 
alive on ie |) Paes 194.5, and that death occurred at’ 294M, from the causes and on the date stated above. 


SIGNATURE A ADDRESS } ‘ DATE SIGNED iu 
Cette) 9 (Varna K ue Garvhwith Pid _/2~3)-85 
23. BURIAL, ee) 1ON,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) Pe 
ial 12-17-55 Cedar Hill cemetery 


Baltimore Mds 


DATE REC'D BY LOCAL REGISTR S- SIGN E 24, FUNERAL DIRECTOR ADDRESS 
Re 2 oD Sages | *SicOutiy Funerd home, 130 E.Fort av,Baltos 


VS. AL5A 


IN RESERVED FOR BINDING 


item of information carefully. The correct age 


ply every 
please a4 the causes of death clearly and legibly. 


ysicians: 


rtant. Ph: 


impo! 


is especially i 


FI 
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a 
< 
iS 
4 
i=) 
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11521 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH , 
1529 FOR MEDICAL EXAMINERS Reg. Dist. NO. coun Pogue. 


1. PLACE OF DEATH: © USUAL RESIDENCE (HOME) OF DECEASED. ~~ 
e Arundel MARYLAND ‘Sime re Oe se 
ages at air conpores? Umits, write RURAL and CENGTH OF ee ua (If outside corporate limite, write RURAL and give nearest bs) 
give neares' i) ace} 
Town P.0,Severna Park Oy ony TOWN Same 
STREET ad Tural, give location) 


HOSPITAL O f:3 
INSTITUTION OR * ADDRESS 


STREET ADDRES! 
3. NAME OF (First) (Middle) | 4. Paes (Month) (Day) (Year) 


DECEASED 
¢ Grace Gertrude Deatx Dee, 13 1955, 
7. SINGLE, MARRIED, AGE last birthday | If under cid If under 24 bra, 
wiDoweb, BEWORCER, *10/ ey Be = Montha | Days Hours| Min, 
10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on | 11. BIRTHPLACE (State or forelgn country) ] 12, Citizen oF WHat 


done during moat of sonire life, He e retired) Lpreey 4, ‘ R Vv bipeshe’t 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Charles Bellam Merms Mannie’ 
18. Was Decrasep Ever in U.S. ARMED Forcms? ] 16. Sociat Smcurity No, | 17, INFORMANT 


ee TO OUR et Vea se 
or unk It yes, dates of 
Kos i A) | : 5) Ge Eee Abraham Linkenhoger, (husband 
7 18, MEDICAL CERTIFICATION matinkenhoger, (husband) 


I INTERVAL BrtwBENn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deats 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If sny, 
giving rise to the above cause 


stating the underlying cause last 


I. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not 
related to the diseaee or condition caualng desth. 


193. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY 


L Yeo No 


21. EXTERNAL CAUSE WAS pee (Home, farm, factory, street, (COUNTY) (STATE) 
PRIMARY ( on CONTRIBUTING (1) apd bldg., ete.) 
CAUSE OF DEATH. 
TIME (Month) (Day) (Year) Hoan 7 BURY OCCURRED HOW DID INJURY OCCUR? 
Ol While at Not while 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Autopsy [, Inspection BQ, Inquiry GY thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural any accident (j, suicide (), homicide (], undetermined [. 

Geits, (Degree or title) ADDRESS. DATE SIGNED 


Kicetiwe Me Stell Depane Heaiont Glen Burnie,Md. 12/14/55 


~= 


es after death. 


13 


af 
th certificate be executed within 24 hou 


N\ 

Teverg 
wy, 
“dea 


HYSICIAN OR HOSPITAL: The law requires that the 
ian. 


The bottom copy may be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO arrenon 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M. 


Female 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 1 1 5 22 


11539 CERTIFICATE OF DEATH ah 


Reg. Dist. No....... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county _Anne Arundel MARYLAND STATE Maryland coumy Baltimore City 
cay Woutaide ree La write RURAL on oney STAY city {i outside corporate limits, write RURAL and give naarest town) 
and give naerast town! in this pl z 
Se Crownsville 2 yrs. Enos 62 dayiswy Baltimore City f i 
BORA OR ete (II rural give locetion) 
IN 
) SreteT ADDRESS Crownsville State Hospital 1352 N. Cathoun Street / 
NAME OF | = te aa ~ (Middle) (len) DATE (Month) (Day) t 
Ge Segue Beatrice Maynard DEATH 12 29 19 DD 
ae 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR =| IF UNDER 24 HRS. 


6. COLOR OR 
RACE 


Negro 
Wa. USUAL OCCUPATION (Give kind of work 
done during most ol working life, even il 


WIDOWED, DIVORCED, 
(speci) "Widow Dec. 1969 RO om. 


10b, KIND OF BUSINESS | M1. BIRTHPLACE (Stete or foreign country) 


Months | Days Hours |“ 


12. CITIZEN OF WHAT 
OR INDUSTRY 


ried) Unknown a Undetermined 7 De 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown. Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yery no, or unk.) | (If Yas, giva dates of service) 
Unk. Cries Unk. Hospital Records 
ae 18. MEDICAL CERTIFICATION rae TNTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/X wmeoiare cause w Brain Hemorrhage 6 days 
ANTECEDENT CAuSE(s) DUE TO 3 
DISEASES OR CONDITIONS, IF ANY, (8) Unknown. 
GIVING RISE TO THE ASOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
a 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, Hyperpyrexia a 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION SHIGE 
? YES NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 
While Not while 
m._| at work at work LI 
22. I hereby certify that | attended the deceased from 2 
..» and that death occurred a 


21a. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, farm, factory, 2ie. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


21%. HOW DID INJURY OCCUR? 


to... 2/29, & s rz 19.58... that | last saw the deceased 


08.44, from the causes and on the date stated above. 


ie on.. 


yy uF e of { yy ‘ ADDRESS (Street, city, town, stete) DATE SIGNED 
WH Cg 0, HLA . Crownsville, Md. 12/29/55 
23. aes oe DATE THEKEOF mr OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Steta) 
Burial {/-5-5l | Vit Cab Qa. Cor. 
24, Wii 'D BY REGISTRAR REGISTRAR’S SIG) é. 25, INERAL DIRECTOR'S SIGNATURE ~ ap ol ( 
pare! & ers Z a Ve A J) VAM § & ir 
— 7 


is 


= 


After death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11491 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DEC 4) 


oh 


aah 


ours 
— 


“MARYLAND COUNTY 
LENGTH OF STAY CITY (ly corporate limits, write RURALAand glva en GZ. 
{in this pleca) Pown , - 


HOSPITAL OR STREET (Hl rurel give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


tor, the third copy of th 


firec! 


NAME OF id 4. DATE (Month) (Day 
DECEASED 


(type or Prin} ct y DEATH / od 2 D » SST 


6. OR 7._ SINGLE, MARRIED, 8. % 7c Tos! o IF UNDER 1 YEAR _[IF UNDER 24 HRS. 
RAKE eer DIVORCED, 2-, ‘Months ; Days Hours FS 
SUAL OCCUPATION (Giva kind of work 1b.” KIND OF BUSINESS fi, PERTHPLA Ciet8jate or foreign co 12, CITIZEN OF “Z. 
during moyg/ol working life, avan if gOR INDUSTRY i 
AMET 


a THER’S NAME yOTH sa Bac NAME 6 


HYSICIAN OR HOSPITAL: The law requires that the death- certificate be executed within 24 hi 


airs r} fas ehieng i e4< 


REQRMANT & ADDRESS 


cian. 


J. 


hys' 


Wl asek> gore 
MEDICAL CERTIFICA’ iON 


INT TWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 9} ch ee ONSET AND DEATH 
ue . / UMMEDIATE CAUSE “) » Cgeiee og 
Lo arety 
£4 


ing pI 


ian and completely filled in by the funeral d 


death certificate assembly should be detached for use as a burial transit permi 


VS A15SC 1-55 10M 


— 
wa 
Zz 
9 
Vy 
=) 
cx 
- 
wv 
4 


1c 


ANTECEDENT CAUSE(s) DUE TO ol Fee bur. 
DISEASES OR CONDITIONS, IF ANY, (8) en evade ve AS ie 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
is] 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH, 
Te. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
e ves [] No [] 
Zis. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, lactory, Zic, WHERE DID INJURY OCCUR? (Cily oF town) (County) (rete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INIURY straat, office bidg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
Whila Not while 
M, | at work at ork 


22.1 PRIA eae that ceiaad the deceased from. irae Li Penta toll. £5) pane oe . that I last saw the deceased 
alive on . and that death occurred al/ ma .M, from the causes and on the date stated above. 


beasts Lillo M.D. b i (Lt i TE ED He ie igi ese 


HAL, GRE ATION, DATE THEREOF 


RAAOVAL (spi arr) Ss. [A 


d= REC'D “BY REGISTRAR 


The bottom copy may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physi 


TO ae | 


1 


Dare a 


A s , Ps x “5 
\ Sawaal o 4 
et allie erie. e 
‘ ae 
eer eS pee 
\ ee 
. han ww 32 Alc 4 x ce a “WHR PANE ANN 
. * zs 
~ \ Arde 4S 
‘ i 4 \ A 
~ ra 4 “"- . 
ay P2B\~ YVAN 4 © \ — >a) 
z * » S & 
+ . WINX * % ae man lt Ss iW Ya. Py, 


Bake deme S Ane hia \ 
- ‘ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c 


ey cee 
1 3 =F MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

fos 524 

ree 0 

2 > & ; 

or 11499 CERTIFICATE OF DEATH 

£354 = Reg. Dist. N a 

et es 5 | eg. Dist. Noe. 

3 02 ‘ 

a 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2N5 
lM a= \ com A1vrt U1lev as MARYLAND STATE WH Mra cory Awl Atrder A a 
a 5 < l 4 CITY — {If outsida corporete limits, write RURAL LENGTH OF STAY CITY = {ll outsida ode limits, write RURAL end give naarest town) 
£ eo ? OR ‘end give nearest town), Mate woth fin Ly im ye OR 
“= £3 | 2p Town WU TOWN Qa aah. athe We a 
ES) Ret ti ae, / 
$ 6 
3 Et £o.2 STREET ADDRESS Ge *3 LZ. Cae Tee Bre . 

3 35 NAME OF hiddle} 4. DATE re (Day) (veer) 

S08 6 fiyps orb) a DEATH Y oe 

sae rmeorment YC ate be y thn ities SCZ Ss 

8 ) ~ 5. SEX 6. pea 3 ‘OR 7. eta = 8. DATE OF BIRTH 9. AGE last birthday iF “| 1 YEAR [IF UNDER 24 HRS. 

9 Lore) % <o ~ Months Days Hours | Min. 

PS 9) Wargh 23 me: ran) oD 

5 2s wt ti. Speci”) ye drracd yrs. 
$s o£° We. USUAL OCCUPATION (Give kind ol work 10b. 0) OF BUSINES SV HE yy Zi. GiRTHPLACE {State or foreign sna 12. CITIZEN OF WHAT 
ame OE done during most ol working lila, evan if WW. OR” Y, a et LEfr co Ea 

a > retired) 2 —-h Diarra “Gg ipyue MAA us SA, 
>: ie = 13. FATHER'S N: . 14, MOTHER'S MAIDEN NAME 

me 4 t/ a 
On. Liss tdin & é.. WE Aut kal * Pantin Lear tigot . 
Ee £ ; ‘AS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS, 7 eotion 
3 3 8 ive ‘acl (if Yes, give wer or dates of service) ih ir 69-2108 PheLO. ee Fae: 

E ¢ Q Var bi WA, = J : 
am 3 2 : 18. MEDICAL CERTIFICATION — eon BE ETWEEN 
eS 2 8 AY DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

© 
=: i 4L2.0. 1 MEDIATE CAUSE w lan 

2 ANTECEDENT CAUSE(S} DUE TO 

3 DISEASES OR CONDITIONS, IF ANY, (8) 

rE 


JI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
BISEASE OR CONDITION CAUSING DEATH. 


196, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2ib. PLACE (Home, ferm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 


21a, ACCIDENT WAS UNDERLYING [1 | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2D. AUTOPSY? 
ves [] NO fe} 


(Stata) 


| 2c. WHERE DID INJURY OCCUR? [City or town) {County} 


‘2id. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 
While Not while 
M. | el work et work 


alive on...6%£-.. 4 


ee iG 


a Die 


Ke lutem 


2/ THEREOF 


M.D. 


23. BURIAL, ante 
REMOVAL (SPECIFY) 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending phy: 


Oo 


22. I hereby certify that | attended the deceased from. Alege. Foca Y 4 B. f6 
., and that death occurred at../. 


NAME OF CEMETERY OR ae St 


21. HOW DID INJURY OCCUR? 


hohe. fe. vee lox 6.3 that I fast saw the décebrad’ 


As, from the causes and on the date stated above. 
, ADPRESS (Street, city, town, state) DATE SIGNED 
/2- 


Atle n_ WA. 


LOCATION (City, town, or county} 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ak OR HOSP! 


VS AI5C 1-55 10M 


24. ce to =a enue 


“pate > hee : Woo | 


Bef TRAR i 
/ 


AT? Pakoes 


a Ae 


™ 


:OR_ BINDING 


MARGIN RESER’ Z 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


> 
= 
a 
“a 
> 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(Yes, no, a unknown) | tyes give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH © 


4 1 5 31 2411 N. Charles Street, Baltlmore ‘ * 1 1 5 25 
‘ CERTIFICATE OF DEATH 


LENGTH OF STAY 
d td piace) 


3. NAME OF ipsp) rt: 4, 5 
A Oe ¢ pst) | DATE Month) (Day) (Year) 
(Type or Priot) x. DEATH € & 196 im 
5. SEX 6. COLOR OR RACE 9. AGE last birthday | If under I year jf under 24 brs, 


Henkes | aye el Min, 
yrs. 


done during most of working Jife, even if retired) | INpusTRY “ 
5 ——_ 
13. FATHER’S NAM 14, MOTHER'S MAL 


15. Was DgceaseD EVER IN U.S. ARMED FORCES’ 


. =. 7. SINGLES a oF 
WIDOWED, DIVORCED, 
Vr (Specity) d 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BusINESs OB | IL, BIRTHPLA' 


Agee cause @)--£4 


Antecedent cause(s) 

Diseases or conditions, if any, — (b). 
giviog rise to the above cause 
stating the underlying cause iast_ 


{e), 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ff Yes O__No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) petted OCCURRED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY Whose in| At work [7] 


22. I hereby certify that I attended the deceased trom JS ( eee. to. cae Reg Gey 195 dis that I last saw the deceased 
alive on.. a 4 Ne. 1948. and that death occurrdd at..! [2 cm m., from the causes and on the date stated above. 


SIGNAT' TUR oy (Degree or titie) ADDRES: DATE SIGNED 


23. ee By Cee ATION cs DATE THEREOF NAME OF CEMETERY @. z 
ee eres) (955 \wWoodliwu vote Indiana 


tl? Vastae, 
rt REC'D BY LOCAL se chia R’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ES Bee, 3-s8 2 Ae) [> Aled Mardistiy Fu i) SS Habesvible b ud 


@@ 


} 


VS. A165 


Wy. The correct 


a4, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


MARGIN RESERVED FOR BIND! 


age is especially important. Physicians: please write the causes of death cleafly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 2553 


il 5 32 CERTIFICATE OF DEATH Reg. Dist. ol a 
fa 3 : 
iten_2, FilmGl0] 1-17-56 et 
P. z 
LACE OF DEATH: 2. USUAL RESIDENGE THOME) OF DECEASED? ning Arundel 
county Anne Arundel MARYLAND stare Sd Maryland countySame 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
rcexe give nearest town) (in this place) ome 
x Millersville 7 months Gag Ido Arnold x 
HOSPITAL OR STREET (If rural give location) / 
7 BEEF SS 2B, Annee 
ve Sann's Nursing Home. $dwd Pines on Severn 
3. NAME OF ~ (First) (Middle) (Last) |“ Be DATE (Month) (Day) et 
DECEASED: 
(Type or Print) _ Mayme Meter DERewember 30th, 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 


9. AGE last birthday :| 1F UNDER I YEAR ei UNDER ome HRS. 
Months; Days | Hours = Min. 


F, We (Specify) W4. dow 2/26/77 
“10a. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 1). BIRTHPLACE (State or ie country); |12. CITIZEN, es WHAT 
work done during most of working life, INDUSTRY: 
even iffketiret wi fe Luella, Penn, U ae 
13. FATHER'S NAME: 11. MOTHER’S MAIDEN NAME: 
William F.Bush Birkheiser 


15 Was Decrasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SoctaL Security No.: 


service) No Sann's Nursing Home Records. 
é 18. MEDICAL CERTIFICATION a 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
VEN G 2 
Immediate cause (a) Cardio vascular diseases. oe ener, eee Bais 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause i 
stating the underlying eause last, DUE TO 


{c) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
4 Yes nob _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fusuRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED OW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work 0 At Work [) 
22. I hereby certify that I attended the deceased from 5/ 22/ 55 19. . io 30/5 are eee , that I last saw the deceased 
alive on 12/29/' 55 19......., and that death occurred at h ., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Mice, have PEP :_, Glen Burnie .M ae 
QONEAL. Cl ATEN: DATE THERE | NAME OF neta C. Cla ERO LOCATION (City OF ah (Mp 
12-34-55 | FoaT Liveol.vG, agit ag 


“DATE REC'D BY re | REGJSTRAR’S SIGNATURE 24, FUN, IRECT eZ) 
REGISTRAR ie 2 FA 


11526 


MARYLAND STATE DEPARTMENT OF HEALTH 


11533 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No.2 \. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


COUNTY 
COIL 


write RURAL and give nearest town) 


CITY (If outside ¢ 


So ran give care this plese) 
HOSPITAL OR ; Tf rural, Cr 
OSTREET ADD. = Bt: 

“3. NAME OF “ 
DECEASED ay) (Year) 
(Type or Print) J 4 

57 SEX__ Fe E_MARR E ear |itui re 

is WIDOWED “DIVORCE ays | Hours Mine 
Greely pecs 2 Z | 


Ee Linas or forgign country) 


12, Citizen or WHat 
done during most Of, i y ‘ v 5 | Pt; 
tc Cw ,; 


item of information carefully. The correct age 


acl at 2 


16. Sociat Security No, 
P-dI- CAFO 

18. MEDICAL CERTIFICATION 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT 


, 
f Immediate cause wll 


15. Was DackAsEp Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) 3 (at am give war or detes of 


pply every 


MARGIN RESERVED FOR BINDING 
Su 
is especially important. Physicians: please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)... 
giving rise to the above cause 
stating the underlying cause iast 
fe) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the diseese or condition ceusing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ERNAL CAUSE WAS 


XT CE (Home, fafm,/lactory, street, (CITY OR TOWN) 
PRIMARY (jor CONTRIBUTING () 


+ Li 
RIA OF oftice hidg., ete.) 
CAUSE OF DEATH. URY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
oF While at Not while 
INJURY m, work at_work 


ay 


HOW DID INJURY OCCUR? 


obtained by said A utop: Hed on the sg stated i and death in my opinion pene 
from: natural causes ee: jas bill ea, honeeiae inh undetermined fo. 
IGNATURE ADDRESS DATE SIGNED 
at nde TET resins Aelewsfdunsce) Ips we 
b : é - erect) ZLHIL 2 2 
23. BURIAL, ET NAME OK ¢ En OT Fe. 'y, town, or mn 2 State) 
REMOV, aN TE 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AISA 


DATE REC'D BY LOCAL | REG gh 4, Sone a ae DD S38 
ps oe al in aE " pon: 


Dun— 


a 


thin 24 hours after death. 


® 


that the death certificate be executed wi 


law requires 


INSTRUCTION 


The bottom copy may be retained by the hesgital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ooh WN) OR HOSPITAL: The | 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
xo} 4 
12554 
; 11493CERTIFICATE OF DEATH 
a he ie Reg. Dist. No. 22. sistent seen 
_ R 
: v ee OF DEATH Z, 7 ane 2. a Wl. appli oes a 22 
SITY (i outside corporate limite, wife RURAL LENGTH OF STAY CITY {il outside corporate limits, write RURAL and giva naerest town) 
> 


and give neerest town) (in this place) OR Va , 
/o Town Cie : a 
HOSPITAL OR ‘STREET (W rural give location) 


__» NEITUON on PEL Ahu 20> dubs of Abpurra hr 


ith the registrar within 72 hours after death. After this 


3. NAME OF First) (middie) (Lest) 4. DATE [Menth) (Bey) (Year) 
DECEASED ge 
(Type or Print) ¢ k/ FROES > CWIN GS Beara DE 3l 19 x 
SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH P 9. AGE fest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 

WIDOWED, DIVORCED, | 
Mm (Specily) Ww SEPT, TAS ) 2 S zg ca Months | Days Hours | Min, 
10e. USUAL OCCUPATION (Gi 
‘ done during most ol working lile, avon if ‘OR INDUSTRY COUNTRY? 


fd. 


14, MOTHER'S MAIDEN NAME 


FRAUCHS HORRIS 


> INFORMANT & ADDRESS 


Gs: 


10b, KIND OF BUSINESS n. Paes (State or loreign country) | 12. CITIZEN OF WHAT 


retire) CAC PEN TER. 


13. FATHER’S NAME = 
VEYSSES GCG. CWINGS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes) no, or.unk.) | (if Yes, give wer or datas ol service) 
Lens | 


awghtsr, Els AVN, Cane , 
18. MEDICAL CERTIFICATIO! INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO a ONSET AND DEATH 


| 76 
XaMeDIATE CAUSE nro S: 


ANTECEDENT CAUSE(S) ou: ¥6 fe 5 ¥, 
DISEASES OR CONDITIONS, IF ANY, (6) rostahe _hypsetrophy 4 ES 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(Q 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


1a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
7) 


20. AUTOPSY? 
ves @] No [] 


2ie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, larm, lactory, | 21c. WHERE DID INJURY OCCUR? [City or town) {County} (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INIURY (Month) (Day) (Year) (Hour}| 216. INJURY OCCURRED | 
While Not while 

M,_| ot work atwork LC] 

22, 1 hereby certify that | attended the deceased from./. Rd. Ts 


alive ome... f2e.. hag NDR xin and that death occurred lod .M, from the causes and on the date stated above. 
SIGN, Tul thothal (Street, city, town, stete) DATE SIGNED 


Ri 
a 
2 cy ye m0. FO CGrhthicl ih Une » (2/3y/se 
3. RIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR eed! LOCATION (City, tor ie or courtty) (Stata) 


‘REMOVAL (SPECIFY) 
Methodist mbes aay Maryland 
S RAL DIRECTOP’S SIGHATURE y 


f 
l paste, pplngMinee1 ome Annapolis, Mis 


2. HOW DID INJURY OCCUR? 


oe Ohaus. Bs, 10% Lf Bl, 19%G. me that | last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the t 


death certificate assembly should be detached for use as a burial transit per 


VS AISC 1-55 10M 


24, REC'D BY REGISTRAR 


sax Jan 3, 1956 


1 3 ss MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11527 
vu s ‘S 
S&S <> 
He 11494 CERTIFICATE OF DEATH 
4 39 SS Reg. Dist. No......2.......00... 
= 2 st 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
[ 8) ee COUNTY ANNE ARUNDEL MARYLAND aie er cone ee ee 
s Pl city = (if outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neerest town) 
23 | yg tow mem RNAPOLIS “ So"YRs fowy ANNAPOLIS 
Ss 5 HOSPITAL OR STREET (it rurel give locetion) 
£5 », STREET ADDRESS 112 OBERRY COURT Aporess = 28 SHAW STREET 
3 3. NAME OF (First) (middie) (test) 4. DATE (Month) (Dey) (Yeer) 
2 fieortin)” «= CHARITY SADONIA PARKER Beatn DECEMBER 26, , 55 
gq Ss. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
S| FEMALE | COforED | io PiDGRED | 4/2/1872 ae Frew Bus Het 
ss 10e. USUAL OCCUPATION (Give kind ‘of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
Be ieee Oke OR ORE DAVIDSONVILLE, MARYLAND ARBY? 


13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
CHARLES JOHNSON | MATILDA STEWART 
1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 17. INFORMANT & ADDRESS 


t (apzey. or unk.) | UF ¥es, give wer or doles of service) DOROTHY WARD-~112 OBERRY COURT=ANNAPOLIS 


/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DI ONSET AND DEATH 


IMMEDIATE CAUSE A) SEE tre, 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
. 2 ae eee) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


16, SOCIAL SECURITY NO. 


evades 
jaw requires that thexdeath” certificate be executed wi' 
i} 


19e. DATEOF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
} ves [} NO 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Dey) (Yeer} a aN INJURY OCCURRED 
et k 
SW ...ssssssee that I fast saw the deceased 


Not whil 
M. aie El) | 
ee the deceased from.....l.d.2—. a4 
.. and that death occurred at < , from the causes tn on the date stated above. 
DDRESS (Street, city, town, stele) DATE SIGNED 
LP wo. f L Geert ot bx~As 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, or county) {Stete) 


BREWER HILL CEMETERY TEST ST. ANNAPOLIS, MARYLAND 


2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2te. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, foctory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) {State} 7 


21f. HOW DID INJURY OCCUR? 


22. 1 hereby pie te 


alive on.f.. 
SIGNAT; 


oes 


REMOVAL recy” 
BURIAL 


death certificate assembly should be detached for use as a burial transit permi 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wii 


24. REC'D BY REGISTRAR 


pabec, 28 21955 


TO arrendersician OR HOSPITAL: The |. 


__|ETHEL L. HICKS 


is afier death. 


24 hou! 


ay 


leath certificate be executed with 


te 


INSTRUCTION: 


ITAL: The law requires that the 


To artinoullildyacian OR HOSPI 


The bottom copy may be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death After this 


illed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M. 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 1 5 2 8 


11534 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE Ls 21 7 7 = 2. USUAL pr (HOME) OF DECEASED = 
COUNTY Cry Lend MARYLAND state 4 “/AA4fa-{_county 
Sis (lf cody mae write RURAL 411, peat Sey ee {If outside corpprate limits, write RURAL end give neerest town) 
, ond give"nearest to OWNISV: e in this plece) / / = 
DS TOWN Di SF iy TOWN /; Me beagnt Le iy if 
HOSPITAL OR 7 STREET 7 Ui rural giveslocetionl 
INSTITUTION OR ( ADDRESS, / Vy i 
/£) steer avpress vy AS pM 1G60C “rttial ¢ 
3. NAME OF (First) (Middle) é {lest} ‘4. DATE (Month) Oo) [Year) 
DECEASED va e 
(ype or Print) CV Ligh DEATH / 2) vA eae 
3. & COLOR OR 7 SINGLE, Br onojco, 3. a OF eed 9. AGE leg, Birthdey | IF UNDER TYEAR [IF UNDER 24 HRs, 
c en “4 Months |  Deys Hours | Min. 
Penile Lense | pigPec 10/4/00 z B ahs 
We. USUAL OCCUPATION (Give kind of work 10b, KIND ¢ OF BUSINESS M1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
mired) Unknown Se Virginia U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Anna Williams 
16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


ee Hospital Records 


16. MEDICAL CERTIFICATION INTERV AL BETWEEN 


{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT} "oe INTERV AL SET WEEN 
33 1 woeoiare cause w De. her (ATLL Lew, ret t. De ats | 
Alig ak We Q tcltruw 
ry 


Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.) | (WF Yes, give wer or dates of service) 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH.. 


19s, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 20. AuTORSy?__ 
J/---- oe ves [] No fg 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY, street, office _bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = Tile ie 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State} 


aa INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


ile Not while 
iikved O | 


22. 1 hereby certify that i attended the deceased from.. Wh bam 1 19. : #., 10. LoL sath 19:23 .. that | last saw the deceased 


.. and that death’ occurred my dy 22M, from the causes and on the date stated above, 
phe ADDRESS (Street, city, lown, stete) DATE SIGNED 


WRI Crownsville, Md. 12/2/55 


DATE THEREOF IE OF ching U Detlicthye. Yr. Lo ION (City, oF col ) (State) 
]As Ls 3 LAG 


REGISTRAR’S SIGNATURE Chetthctige. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


-=--- M, 


alive on...4.7 


24, RCD BY REGISTRAR 


dare 


ee 


fond 
=> 
a 


24 hours: Siter death. 


#, 


INSTRUCTIONS 


L: The law requires that the death certificate be executed with 


To ae eS OR HOSPITA 


ici 


The bottom copy may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


by the funeral director, the third copy of thi 


in 


d 


it. 


ith the registrar within 72 hours after death. After this 


death certificate assembly should be detached for use asa burial transit permi 


certificate has been executed by the attending physician and comp! 
YS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 1 5 99 


11535 CERTIFICATE OF DEATH eae 
PLACE OF DEATH f Ae wee 2. USUAL RESIDENCE (HOME) OF DECEASED 


san Maryland COUNTY 
{If outside corporata limits, write RURAL un {If outsida corporate limits, writa RURAL end give neerest town) 
OR and giva nearest town) 


yy Town Deale Town 

HOSPITAL OR STREET 

eres wits: Deale 
P 3. NAME OF Fl eae) Testy 4 DATE (Month) (Day) —*(Year) 
{Type or Print David Rhinehold Peterson BEATH Jog, ~~ O ey 


MARYLAND 
LENGTH OF STAY 
(In this plece} 


= 


(IE rurel give locetion} 


5. SEX 6. COLOR OR 7 SINGEE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED DIVORCED, Months | Days | Hours | Min. 
male white (zeit 2/99 56 via | ties fei hie 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, eyan if OR INDUSTRY 1 V4 a4, COUNTRY? 
nied) Construction guperintendens Wisconsin 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Unknown Minnie Peterson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS ora fs: etecson 
ik. If Yas, gh detes of Nea) 
=" hohe’ ees pons De ale , aryl Lal 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T ‘iseases OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
IMMEDIATE CAUSE , Ae cut & myocar part ntas et ten 


| LY medistely 
' 
ANTECEDENT CAUSE(S) a: To 
DISEASES OR CONDITIONS, IF _ANY, Co veway v Oa clus: iw 


immediately 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 4 ti: ne a 3 
22s eee a We pyTevisus episedes oF Same 3 Mexrths 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE A 72 
DISEASE OR CONDITION CAUSING DEATH, WnN@in a if €ec\ Orig i Ye ay 
192. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
¢ — ves [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY straat, offica bldg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) 
M,. 


21e. ACCIDENT WAS UNDERLYING [} | 2b, PLACE (Home, farm, factory, | ‘2le. WHERE DID INJURY OCCUR? (City or town) (County} {Stete) 


cae INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 


Not while 
at work 1 __ et work 


, and that death occurred at. 
~ 


P20. 4 


M.D, 
NAME OF CEMETERY OR CREMATORY 


Washington National’ pe, Suitland 
by INERAL, DIRECTOR'S SIGNATURE 
Yih od UL. beore’ Lome 


REMATION, LOCATION (City, tows 


AL, DATE THEREOF 
 BNOvAl or CIFY) 


12/23/55 


24. REC’D BY REGISTRAR REGISTRAR’S SIGNATURE 


Md 


vs 


| 


= 


tars after death. 


ificate be executed 2 24 hot 


INSTRUCTIONS = pox 
ITAL: The law requires that the death 
The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The aw requires that the de. 


To AivsIE mivicciee OR HOSP! 


ith the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely fi 
death certificate assembly should be detached for use as a burial transit perm 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2558 


11536 CERTIFICATE OF DEATH ee 


== Senne een, —————————— 
|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Anne Arundel MARYLAND state Maryland coury Baltimore City 
CITY — [If outside corporete limits, write RURAL LENGTH OF STAY ae {It outside corporete limits, write RURAL end give nearest town} 
OR and give neerest town) {in this plece) 
TOWN Crownsville 2yrs.3mos.29das\ Fown Baltimore 25 Cae 
HOSPITAL OR STREET {lf rural give locetion} 
INSTITUTION OR e ADDRESS 
stReeT ADRESS = Crownsville State Hospital 1010 Shellbank Road Vv 
3. pace: OF (First) (Middle) (Les!) 4. DATE (Month) (Dey) {Yeer) > 
EASED s OF 
(Ges 7p) John Risper, Sr. DEATH 12 23 oD: 
S. SEX 6. re OR Ts ASHI pERnonceD: 8. DATE OF BIRTH 9. AGE lest birthdey iF UNDER 1 YEAR | iF UNDER 24 HRS. 
Month: [ey He Min. 
Male Negro eects) “Widowed | 1893 ee ee ee eS 
We. USUAL OCCUPATION (Give kind of work 10b. KIND. OF BUSINESS Ti. BIRTHPLACE {Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY | 01 Ry? 
retired} Laborer ---=---=- | Maryland | 2O.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Pay" unk.) | (i Yes, give war or dates of servico) fe spit al. Records 
rae — ~ 18. MEDICAL CERTIFICATION 7 Liga fala: 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dea 


IMMEDIATE CAUSE 1a) Cerebrovascular Accident 3_ weeks 
ANTECEDENT CAUSE(s) DUE TO AY known to us 
DISEASES OR CONDITIONS, IF ANY, (8) Central Nervous System Syphilis Since 8/2h/ 53) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Chronig Pa iS) 


=H ae pargeseted with CNS 


DISEASE OR CONDITION CAUSING DEATH.. L. Nngo-€! a ph ‘a 
19e. 20, AUTOPSY? 


io ----------- ---- ~~ ---- -- -- =. yes [-] No 


DATE OF OPERATION. | 1%b, MAJOR FINDINGS OF enn 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY. Street, office fice bids. jon OFC.) 
{IF ETHER, NOTIFY MEDICAL EXAMINER) 


21e. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town} (County) (Stete} 


21d, TIME OF INTURY (Monthy {Dey} [Year] Hout) | Ie, RUURY OCCURRED 2. HOW DID INJURY OCCUR? 
ee So Not while aeee Sa ewes 
Pal ke ery Bam 
22. | hereby certify that | attended the deceased from... 8/ 2k. 2 10...12/23.... wp 19...5.5.. that 1 last saw the deceased 
alive On. Qh BES csp 19.22. death occurred a #M, from the causes and on the date stated above. 


ADDRESS (Street, city, town, stele) DATE SIGNED 


BN mo. Crownsville State Hospital, Md. 12/23/55 
Reh DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
flay Y-SC\ UF Ms MED Stutch GREENE G7 


REGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S. SIGNATURE pee 


SIGNATURE 


23. BURAE CREMATION, 
peda {SPECIFY) 


€ 
a 
$ 
7. 
is 
s 


ae 
N ae a 


& 


icate be executed within 


fi 


(~ 


led in by the funeral director, the third copy of this 


r use as a burial transit permit. 


ail cert 


ian. 
e be filed with the registrar within 72 hours after death. After this 


physician and completely 


INSTRUCTIONS 


HYSICIAN OR HOSPITAL: The law requires that the de 


The bottom copy may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: The law requires that the death certifi 
certificate has been executed by the attending 


death certificate assembly should be detached for 


YS AISC 1-55 10M 


To aren 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5) 3 0 
11495 CERTIFICATE OF DEATH 
oa Reg. Dist. No...2 se 
= 8 i= — 
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (HOME) OF DECEASED 
comy Anne Arundel MARYLAND sta Maryland coumy Pr. Geots, 
CITY = [If outside corporate limits, write RURAL LENGTH OF STAY CITY [If outside corporete limits, write RURAL end give neerest town) 
OR end give neerest town) {in this plece) OR 
/o "Annapolis 1 wk. town Mitchellville i 
HOSPITAL OR STREET {ll rurel give locetion) 
Memon gt Homewood Convelescent Home jee j 
NAME CE (First) (Middle) (Lest) 4. us (Month) (Dey) (Year) 
ype or Print Roger Fendall Robinson Se Bale 259 55 
S. SEX 6. eee OR LA Ri 8. DATE OF BIRTH Ps 9. AGE lest bicthdey | IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
ue F ts be * Months Day Hi Min. 
Male white (Speci Wi dower koveubeY 14, xerk 81 yall ai eS le 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
done during most of working fife, even if OR INDUSTRY COUNTRY? 
ried TObacco Farmer Own Farm | Maryland U.S she 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


James Gibson 


1S. 16, SOCIAL SECURITY NO. 


i 


WAS DECEASED EVER IN U, S$. ARMED FORCES? 
Pie unk.) | (IF Yes, give wer or detes of service) 
LNG 


Zé 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ce 
£46 2.©.O wmeoiate cause (A) OVEHS- ELD IY } 


ANTECEDENT CAUSE(s) DUE TO 4 
DISEASES OR CONDITIONS, IF ANY, (8) UK ELIF 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. nea REW RK FAK Vl é 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Barron toromon ensue penn LAL ELLO SOLON METI] Df SIISL- 


Lf Lofys% 


19e. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Z ves []_ No 
{State} 


2le. ACCIDENT WAS UNDERLYING [] 2b, PLACE (Home, form, fectory, 21c. WHERE DID INJURY OCCUR? (City or town} (County} 
OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, ofice bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) “| 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
White Not while 
Mf etwork C] et work 
that I attended the deceased from. 4. ag f. 
a 
ge 193.5... , and that death occurred atg/4/0).C5M, from the causes and on the date stated above. 


i WA that | last saw the deceased 


22. | hereby cert! enties 19260., LUA 3 


SIGN ADDR Strept; <jty, town, stets! DATE SIGNED 
y, ( Y. Lp ar : : 6 a 
Ltt ted >a mo. to LY Sos 
23, BURIAL, CREMATION, DATE THERE NAME OF CEMETERY’ REMATORY. LOCATION (City, towy# or county) State) 
REMOVAL (SPECIFY) A 
Burial 2 LainkS it, Of emete MitchéYlville Mde 
24, REC’D BY REGISTRAR SGV 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


f/ \Ritchie Bros. Upper Marlboro, Mde 


pate Dec, 28,1955 | A/ 


+ 
Ty 


MARGIN RESERVED FOR BINDIN 


® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. AISA 


MARYLAND STATE DEPARTMENT OF HEALTH 11531 


' 11537 - CERTIFICATE OF DEATH 


10a, USUAL OCCUPATION (Give kind of work 


10b. Kino or Bustngss or | 11. BIRTHPLACE (State or foreign =o L CivizeN oF WHAT 
done during moat of working fife, even if retired) YT 
2 


eee Army | Us | es 


oe 
2 
& 
8 FOR MEDICAL EXAMINERS 
oe 
é 1. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED ry 
‘ Anne Jrundel MARYLAND Massachysetts Norfolk 
9 a eae ve ‘outaide corporata limits. write RURAL nal Eee STAY eae (If outside corporate limits, write RURAL and give nearest town) 
3S lve nearest ¢; tl 
=o Glen Burnie (rurall) “ Pe Town _ Dedham 
a2 | Rr bo Se 
gy | Q2STREET ADDRESS U.S. Rt 301 504 Spregue Street 
So) saa. ste) =~ eey (Last) | 4 DATE (Month) (Day) Tae 
2 DECEASED in 
g (Type or Print) oe en amber 1 
3 SSEX &, COLOR OR RACE | EEE AED — 5. DATE OF BIRTH 9. AGE last birthday > ads cot reat aye under 24 bra, 
cl Male Caucasian Bpectiy) Ste te | December elle 
3 
oe 


item of informati 


© 13. FATHER'S NAME 14, maven MAIDEN NAME 
§ George Russell | Josephine (maiden name unknown} 
8 15. Was Deceagtp Ever IN U.8. ARMED Forcms? | 16. SociaL SpcunitY No. 17. INFORMANT 3 
g j o no, or unkown) | (If yes give war or dates of |] Service record, US Army 
Yes gak nkngm, 
| 18. MEDICAL CERTIFICATION 
p INTERVAL BrrweEn 
E 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONeat AND DEATH. 
“4 K : 
a Immediate cause @)........ Hemoperitonewn......... cu builitnnde daca, ee 
a 


Antecedent cause(s) 


lectration of right lobe of liver 


g Diseases or conditinna, if any, (bh). 4 
a giving rise to the above cause 
= matioe Oieldq eel ying sa usellart 
B te) | 
= 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death hut not 
of related to the disease or condition causing death. 
5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
‘e Yes 
a 21, EXTERNAL CAUSE WAS FLACE (Home, farm, fuctory, atreet, (CITY OR TOWN) 
2) PRIMARY Ben CONTRIBUTING ( off E 
a CAUSE OF DEATH. fwauRy B 
| ies (Month) (Day) (Year) nee LHL OCCURRED HOW DID INJURY OCCUR? 
‘a fie at ot while . : 
ie insury December 13, ] 28 at Oat work i Autorobile accident 
rq 22. I certify that I took charge of the an slabedrtbed above, held an Auiopsy [Y, Inspection Ww Inquiry o thereon and from the evidence 
a San by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, und death in my opinion reaulted 


from: natural causes a accident suicide Cj, homicide (], undetermined [. 


Po ac Kj: 7 heAy SEG, 


oop BORIAT. (CREMATION 


DATE AIGNED 


24, FUNERAL DIRECTOR 
Unknown 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11532 
11538 CERTIFICATE OF DEATH Regtiet, Noo. ee | = 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


——SOUNTY MARYLAND STATE - country FA. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsid rporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 0] 


X7OWN Lake Shore ONG Shore x 


HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 


vp STREET ADDRESS Route 5, Box 328 Route 5, Box 328 
3. NAME OF ” (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


(ype or Print) __ CHARLES G5 SANDERS Beams: Dec, 4, 19 55 
5. SEX: S. RACE. OR i GUE. MARRIED: 8 DATE OF BIRTH: 9. AGE last birthday: een ean [te UNDER 2A ues. 
i 4 rs | Min. 
male _| white Sere eigd | Septd 11, 1693) 62 re |PeyPs 
“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life. INDUSTRY: | COUNTRY? 
even If retired) 'Sheaet Metal| Worker Baltimore, Maryland WeS Ae 


I3. FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 


Christopher Sanders Katherine Sullan 
we Was Pena ee In U.S.ARMED Forest 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
no, or unk, hb ar a 
Pao service) Ruth L. Sanders, Lake Shore, Md. 


18. MEDICAL CERTIFICATION ies eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And ZS 


Zou Meta t0e.........\ldate 
Immediate cause eee Meer ee Pragelicpereria. Lose: (2 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause ae 
stating the underlying cause last. DUE TO 


{c} 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Pte He 
related to the disease or condition causing death. 
198. DATE a 19s. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


U/ Yes] No 
21. ACCIDENT Specify) BLACE (Home, farm, factory, street ] (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bh t 
HOMICIDE frsuRy nee BAe, ete.) 


TIME (Month) (Dsy) (Year) (Hour) ht OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (1) At Work [J 


22, I hereby certify that I attended the deceased from AAAS, to7 LEC. A. ie , 19.435 that I last saw the deceased 
alive on 4 Me, 19.85, an that death occurred at 2 LE. GL 7, from ithe. causes and on the date stated above. 


_SIGNATUR iY (Degrce or — AD DAT’ ee 
VAM LE leva olecsa. ed Kaen Y [ga 


23. BURIAL, CREMATION, DATE THEREOF a a OF CEMETERY OR CREMATORY | LOCATION (City, town, or WA ‘Sb 


REMOVAL. (Specify) 
aad et ar ot aR? aero e= 7 pyar IR) gunne Arundel Co... Md. 
‘ Crbo. 1217 St. Paul Street 


REGISTRA) R | 
ane! } - 


— 


@ hours after death. 


ithin 


ee 


INSTRUCTIONS 


HYSICIAN OR HOSPITAL: The law requires that the. 


The bottom copy may be retained by the hospital or attending physician. 


TO sana Cl 


NS 
Sot 


tonal 
death co ificate be executed 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE _LAST, DUE TO 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE - 
DISEASE OR CONDITION CAUSING DEATH. Pt, under care of H.J.Kurtz, Glendale, d. 
Te. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
YES NO 
Zils. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Hema, form, factory, Ble. WHERE DID INJURY OCCUR? (City or town) (County) (Stara) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month} (Dey} (Year) (Hour)| 21a. INJURY OCCURRED 
While Not while 
M, | at work at work oO 


21. HOW DID INJURY OCCUR? 


22. | hereby certify +het-l-otiendbd- the-B2ebsedSof mR ELE E 990 LD fGen mm Qos mo that Llastsawe the deceased 


, and that-death occurred at. A.-M, from the causes and on the date stated above. 


22 
st MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
a , ein a 
= CERTIFICATE OF DEATH ~~ 
£3 
$8Tf[items 2,11 ,12,13,1 FilmG192 2-16-56 et Ree eS. 
si ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
oo 4 
vt cowry Anne Arundel MARYLAND stare. Maryland couny Anne Arundel 
5 ms CITY (If outside corporeta Simits, write RURAL LENGTH OF STAY CITY — (If outsida corporete limits, writa RURAL end give neerest town) 
iS 2 Sh = Hao (In this place) Oh ae 
3 ¥ we iver West River : 
g cao] HOSPITAL OR = Saar ‘STREET (If rural give locetion) / 
Se [po ue! “2 
£6 hae Pe a Shady Oaks Manor __ 
35 IAME OF (First) (Middle) (Last) 4. DATE = (Month) (Dey) (Yaar) 
a DECEASED . ‘ : OF 
ge (Type or Print} Lillian M. Schneir DEATH (2 28 »w 55 
3 5. “SX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday JF UNDER 1 YEAR jIF UNDER 24 HRS, 
23 RACE WIDOWED, DIVORCED, cMenthsal Daye | Misco | Mim. 
= WED, . jays | Hours | Min, 
ee Fem W (Speci "hf 10/22/98 Wig Penis | | 
=r 100. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS Vi, BIRTHPLACE (Stata of foreign country) 12, CITIZEN OF WHAT 
cs cee most of working life, evan if OR INDUSTRY COUNTRY? 
= sbaaty =- -- St, Louis, Mo U. Sk 
pee 2 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
° Henry Rottman Katie Beck 
Fs 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
s NO, k.) It Ys jive wer or dotes of i ¥ : 
8 iss ae | Diba tiled Wm, C. Schneir, West River, Md 
=. 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
co I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH orn AND DEATH 
; f mm 
3 u » © IAMEDIATE CAUSE ww Acute Coronary Occlusion ian ee 
aod . DUE TO 
ANTECEDENT CAUSE(S) : 3 4 
2 DISEASES ECREREC eiTICnG a ANY oun Old Arteriosclerotic Heart Disease Laer 
a 
2. 
i. 
g 
3 
a 
2 
3 
3 
o 
2 
me 
& 
FS 
oO 
wu 
& 
a 
$ 
5 
° 
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ADDRESS (Street, city, town, state) DATE SIGNED 
CH mo, Shety Side, Wd, O*t Si nae I Oeeee 
23. BAT, CRERATEN DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) taisay 
Removal 12-29-55 St. Louis, Moe 
B REGISTRAR’S Sl; INERAL DIRECTOR'S SIGNATURE p i ADDRESS 
4 / “YU “ 


11533 
a 


= 


értificate be execuled within. 24 Wours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Be 90 opyly CA 


T OF DEATH R Dist. No. 


t PLACE OF DEATH 2 
ai =} “ a 
. COUNTY Sn ae (ee : MARYLAND state / 
CITY — {If outside corporete limits, writa RURAL LENGTH OF STAY CITY = {ll outsida ere he write ay \L end giva neerest low 
GR and give naerest town) (in this place) OR J 
) TOWN et es TOWN UA WH hee PE. MS 
HOSPITAL OR ‘STREET {lf rural give lotétion) 
, INSTITUTION OR fms ys ‘ J ADDRESS: , re if (= SA. 
@ stREET ADDRESS Cf. Sop bo AES Aw, Lng ec a 
3. NAME OF (First) ° (Lest) 4. DATE | (Month) {Dey} Bie. 
DECEASED , ol 


5. SEX 6. COLOR O 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey | iF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE | ¢ WIDOWED, DIVORCED, 1h fd Aer y =  Thenikel i Days aa | Days ae bg 


be (Specify) 
Ws. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 


done during most of working life, even if 
retired) 

13, FATHER’S NAME , -] 
apres Fas c 
© es offi LIES 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 


(Type oF Prini) ®: by Eee Se o CLA) ee 9! QS = i oe 


yrs. 


12. CITIZEN OF WHAT 


=F aN 0. 


OR INDUSTRY 


Ui 


\ 


~[Yes, no, of unk.) (Hf Yas, giva war or datas of sarvica) 


7, INFORMANI & ADDRESS 
ar me Cars we om 


{ MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


’ 
. IMMEDIATE CAUSE (A) ee 2 SN 
ANTECEDENT CAUSE(S) DUE TO Zz. - 
DISEASES OR CONDITIONS, IF ANY, (8) fe oy Rs 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO 
= Swe is, 
AI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


q 


INSTRUCTIONS == 


YSICIAN OR HOSPITAL: The law requires that the 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit per 


198, DATE.OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘é ves [] No [E- 
Zle, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, farm, fectory, Zie, WHERE DID INJURY OCCUR? (City of town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH |] OF INJURY street, office bldg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 216. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M. [ot work ot work 
= = 3 = 
om 22. I hereby certify that | attended the deceased fromeiuA BEM cr VM Meg On. BLES, 19.2.€.., that | last saw the deceased 
S 2 
z alive ON fF ; 7 on re Tae and that death occurred at... 1M, from the causes and on the date stated above. 
5 z SIGNATURE 3 ADDRESS (Streat, city, town, stele) DATE SIGNED 
= . 
& 8 Cf a L M.D. 6? yee © ae Left /ss 
E = 1°23, BURIAL, CREMATIO DATE THEREOF NAME_OF CEMETERY.OR CREMATORY LOGATION (City, town, or yaaa (Stele} 
q y REMOVAL (SPECIF " 5 ‘ se 
sg fee | Buss Oa on az. Qygpls/) 3S 
Ee 21724, REC'D BY REGISTRAR REGISTRAR SIGNATORE y 25. FUNERAL DIRECTOR'S $1 Mee DDRESS 


ont Peg 30 S41 feast Te adi Z Lhe Abie Bnpiclp . 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11534 


25, 
11539 CERTIFICATE OF DEATH Reg. Dist. Notut@™@ cscs 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND STATE Same counTS ame 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR en give nearest town) (in this place) OR 
Glen Burnie TOWN Same ‘ x 
HOSPITAL OR STREET (I ral give location) ( 
Pm INSTITUTION OR. 11 Avenue, ADDRESS ge ad 
RS nee Marley Heights - Same _ 
3. NAME OF Middl Last 4, DATE (Month) (Day) (Year) 
DECEASED: teat) il) ” (est) | OF 
(Type or Priut) Margaret L, Slivdeckey (Slivecky) DEATH: Dec, 30-1955 19 
5. SEX: $s, SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER ] YeAR|IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, os. Months | Days | Hours | Min. 
__Female White SreclfMarried Jan 22, 1916 39 ade 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country}: 


12. CITIZEN OF WHAT 
COUNTRY? 


work done during most of working life, INDUSTRY: 
even if retired ousewife at heme Baltimore, Mad, a> Sees 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
1 George J. Smith Ethel Dashiell 


17, INFORMANT & ADDRESS: 


15 Was paces sen aN U.S. ARMED Forces? 
(it Be See) ER cay et ones Or ateR OL John Slivecky, husband, above 
We 
18. MEDICAL CERTIFICATION inte sal AGG 


service) 
I. DISEASES, OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
¥ 


whale cause fa) on 
DUE TO 


16, SoctaL Security No.: 


6 
Bypertnsive.Cardio. Vascular..di senses... ccf. MONEAS ou 


Antecedent causes (s) 

eae ir psig gpd if any, (b) . 
ving rise ¢ above cause 

stating the underlying eause last_ DUE TO 


(ce) 
11, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19s. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
Z Ye Nok] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. | Work 1) At Work 0 
& 22, I hereby certify that I attended the deceased from .May........... 119.55.., to Biles ae , 1955... that I last saw the deceased 
falive ane/ 29/: 20. and that death occurred at .... 
SIGNATURE : : Destee or titl ‘ADDRESS DATE SIGNED 
Aak db tee } Gib hihuniie oe 12/20/5 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY 3 ‘CREMATOR LOCATION (City, ae or county, 5 (State) 
REMOVAL (Specify) Reve 3, 1956 | Hely Redeemer Cem, | Baltimere, Md, 
DATE REC'D BY LOC. REGISTRAR'S SJGNATU 2 UNERAL, DIRECTOR ADDRESS 
3 foe Pars Wa Ale: , io Gi [*Schiimunek Buneral Home, Inc. 
Bp ee — £Madtisonr-st- = 
“e-Le- 
= EN 


4 


MARGIN RESERVED FOR BINDI 
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age is especially important. Physicians: 


MAR, ARP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1153 
CERTIFICATE OF DEATH Reg. Dist. No., 


Item 2, FilmG191 1-6-56 e 


I. PLACE oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arunde] MARYLAND STATE BANE Marstand COUNTY —" 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsild corporate finits; write RURAL and give htarése town) 
OR pt, give nearest town) (in this place) OR 


5k months, TOWN ¢oté// Pasadena “i 


HOSPITAL OR STREET (If rural give location) if 
INSTITUTION OR ADDRESS 


7 STREET ADDRESS 1g Nursing Home. shté/ Box 12 


3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Pear] Staples DEATH: December 19 


55. 
5. SEX: $. COLOR OR eo MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR | iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, sini | Days | Hours | Min. 
EF White (Specify): 0 67_™ | 


“Yea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, 


even ff read) if Baltimore ,Md ILS A, 
13. FATHER’S NAME: | 14. MOTILER’S MAIDEN NAME: 
Re 15 Was Deceased Ever if S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT iy ADDRESS: 


or unk.)| (If Yes, give war or dates of 
service) No Sann's Nursing Home Records, 
18. MEDICAL CERTIFICATION Interval itetweer 
DISEA ate 13 CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ug io 


anediate cause (a) ... Cardio..wascular...... dUSCBSOS oon on 
DUE TO 


Antecedent causes (s) 

Diseases or eonditions, if any, (b) 
giving rise to the above cause ‘ 
stating the underlying cause last. DUE TO 


fc) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF Se ee 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] Not} _ 


SUICIDE OF office b 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) RLS OCCURED | HOW DID INJURY OCCUR? 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, l (CITY OR TOWN) (COUNTY) (STATE) 
ete.) 


While at Not While 
INJURY m. Work 0 At Worl 


22, I hereby certify that I attended the deceased from 9/4 2. , that I last saw the deceased 


i ? bed te stated above. 
alive on fof BS 19. . and that peer at 3. Ae M... P + from the causes and on the da’ e stated abov 


Li wie 


12/15/55 
i DATE THEREOF R ‘ORY gee (Gity, town, or county) P74 
ort wast 
REC'D BY rc oA ADDRES: 


» 


_ 


Reet TAL a: ee ae 


5. SEX 


LE, MARRIED, 8B. DATE OF BIRTH 9. AGE last birthdey 


F—LGALE Oh cal L 


wre PLACE (Stata or foreign a 


[IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months l Days 


Hours | Min. 


ae 22 39 
$ 22% MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 = | 1.5536 
ee j 
= 8 CERTIFICATE OF DEATH 
+. a 
. £34 11499 
5 3. 4 Reg. Dist. No.. 
3 TE YL = 
£ $s 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Be »» a 
SN ye COUNTY : < MARYLAND STATE é COUNTY 
© 5. CRY {if patside,corporata Ijmits, waite RURAL LENGTH OF STAY CTY (Wf outside(Corporate limits, write RURAL and glve nearest town) 
= se ie OR, M7 slvghiberest town} y, {in this placa} OF ng 5 
= as Les ADA) BAF 
may ae HOSPITAL OR STREET (rural giva lesatign 
ae INSTITUTION OR ADDRESS < 
£F STREET ADDRESS ef ey We : 
3 3. NAME OF Fiyst} (Middle) ftast) ‘4. DATE (Month) (Day) (Year) 
o 
<4 
> 
a 
& 
uv 


5) 


oti 
ERS NAIOP N NAME 


= is (Z MOT 


ef that the death certificate be e: 


The bottom copy may be retained by the hospital or attending phy: 5 ’ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wi! 


INSTRUCTIONS 


z uae. ant ‘18, MEDICAL CE! eum i INTERVAL BETWEEN 
2 t coat ‘OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z ies . 5 . Ae ‘ 
a YAO.) waseoiarte cause ay Gesu: “OCCA Ef 0 # | Le re 
2 DUE TO 
ANTECEDENT CAUSE(S) b, —,) ee) 3 , 
& DISEASES OR CONDITIONS, IF ANY, {8} Cred ERS LECT PKL OSCLILCOCELS SO DAILLLTT A, 
c GIVING RISE TO THE ABOVE CAUSE 
STATING, UNDERLYING CAUSE LAST, DUE TO 
= ¥. (ch 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 2 
TO THE DEATH BUT NOT RELATED TO THE 2 ‘ , 
DISEASE OR CONDITION CAUSING DEATH. BE /, 4 S 44 LLA LY. US AS. YRES 
19a, [DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION AUTOPSY? 
é yes [] NO 
Zia. ACCIDENT WAS UNDERLYING [] | 2Ib, PLACE (Home, ferm, fectory, Zie, WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
‘OR CONTRIBUTING FJ CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
M 

22.1 hereby certify that | attended the deceased from 49... LAE = 
52) ou Fm? apd that death occurred as 


2ta. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not whila 
atwork LL] atwork LJ 


vr 10 nS AES 


Phan the causes “et on i dels stated above, 
ADDRESS (Street, city, town, stata) DATE SIGNED 


"| UDERTION (City, town, or county) 
FUNERAL DIRECTORTS=IG Ann Vagal Seage S 


URIAL, CREMATION, 
EMOVAL {SPEgIFY) 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


VS A15C 1-55 10M 


TO ae Na OR HOSP! 


jours after death. 


INSTRUCTIONS 


iy 


To es: ees OR HOSPI 


J 9. 


e law requires that the death certificate be executed wi 


fan. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11537 
11498 CERTIFICATE OF DEATH 


LD. Reg. Dist. Now Alon 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (HOME) OF DECEASED 


. ; 7 BEE > “ 
COUNTY Crete Clumber MARYLAND stare V4 c€ « county Chm RAE 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporata limits, write RURAL and give neerast town) 
and giva nearast town) . Gn this place) 


OR A ws 3 

YY CSrmnepur ta’ ao a Toy Cope Sb, Chair 

HOSPITAL OR F E oy STREET {Wf rurel give locetion) 

INSTITUTION OR /) 4 i 4 ADDRESS 

STREET ADDRESS Cnr bail Fin hf: oa 

NAME OF | Cirst) E {Lest} 4. DATE Tenth) Wey) Teer) 
EASE! aia ss 

(Type or Print} FELIX WA, (OLNEY peatH DEC /G lisa 

SEX &. COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH F. AGE lest binthdey |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 


MN OL Neer: ae oOo Lys is. wo -O = 52, ve Months Deys Hours 1a 


. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | ‘Vi. BIRTHPLACE (Stete or foreign country) [ 12. CITIZEN OF WHAT 
Me 


dona during most of working lifa, aven if OR INDUSTRY c COUNTRY? 
rated) 2/7 CE Te CORST GLARD Te Fed a Czechoslovakia) U.S.A. 


13, FATHER'S NAME —_— ® 14, MOTHER'S IDEN ME eo: 
Wey SOLAS DA, ALIAS ‘ 


15._WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Pieres | (lf Yes, giva wer or detas of service) ftp L770 CO : - SFIS 


‘ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


YL 2O.S wooiate cause w ACUTE NVCCARDIAL WF ARCTICN 12 days 


ANTECEDENT CAUSE(S) OUE TO Dab ee = * ’ : 
DISEASES OR CONDITIONS. IF ANY, @) MPT X¥PERTENSVE AW TREIOSCCEROTIC CARMOVASCULM fl KAI 
GIVING RISE TO THE ABOVE CAUSE D7 Si > 
STATING UNDERLYING CAUSE LAST, DUE TO DISEASE 
Fant De eG) 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING s 

TO THE DEATH BUT NOT RELATED TO THE 77 Ss/ 

BREASE OR CONDITION causInG DeaTH, 2 A (9079 TO 
198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? 


ca ves [S$ NO (] 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 21a, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
hile Not while 
M, | _at work ef work 


22. | hereby certify that | attended the deceased from....L@f..%. jr that I last saw the deceased 


Ricks, 19... 2.37. and that death occurred at. “m...M, from the causes and on the date stated above. (2/% ss 
A ADDRESS (Street, city, town, stete} DATE SIGNED 


Nob A @ j Monae Colscl-cf S¥. Lhe 2 ws , Hel ' 
2p. BURIAL, CRE z NAME OF CEMETSRY OR CREMATORY LOCATION ps mec county) (Stata) 
Cigisgiel es Oy, C hen 56 Jom LIS 


oe \REC'D BY REGISTRAR 4 BAR’: ges SIGNATURE = ADDRESS: 
ike y, 2. y 
a 


bate Lg eae CY Feel Kpo— G 


ae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


peal 


MARGIN RESERVED FOR BINDING 


- 


VS. A15 — 10-53 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2, a1 


A 
11541 CERTIFICATE OF DEATH Reg: iets gh en 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY AnneA runde I MARYLAND STATE aa amd COUNTY Arune—A now be 

SITY (If outside corporate limits, write RURAL) LENGTH OF STAY SITYUE outsidd corporate limits, write RURAL, and give nearest town) 

f and give nearest town in this place| 2 

y Pow “Ave & C Fown LAUREL LIX 

Rn eee er sea 
] | STREET ADDRESS isheveT TRAias (4 Scheo/ ‘sting CT IRA WHOL Sohkee/. w 


3. NAME OF (First) (Middle) (Last) | 4. DATE. (Month) (Day) (Year) 


(Type or Print) Ro t ALD a WA aR Av) DEATH Dec rae: q 9) ss 


3. SEX: 6. COLOR OR |7. aie npenee 8. a OF BIRTH: 9. AGE last birthday| 17 Unocn 1 Yean| 1F UNDER 24 He, 
=D, DI 
2WED, Months| Days | Hours} Min. 
M ALE whi fe (Specify): ee = yt q 2 7?) ie 2 yrs. s zu | 
HOA. USUAL ARs (Give kind of| 10s. 24, F BUSINESS | f1, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most, of working life, OR | : COUNTRY? 
[| even it retired): Owe owe WASH ta6 Tor b.¢ U.5S.%9. 


13. FATHER’S NAME: 


AlberT WARY 


15. WAS DECEASED EVER IN U.S. ARMED Forces? | 16. SDCIAL SECURITY ND. 


14, MOTHER'S MAIDEN NAME; 


Doretl, y Bar hed 


17. INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 


‘Yes, no, or unk.)| (If Yes, give war or dates rad ' ‘ 
0 (Yes, no, : ee eertine) ~ Disteyret (haber we Sehaol i/o; 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH AMG. ANDMEL 
2 326.0 +. 3 t 
IMMEDIATE CAUSE 7%) HAN) Tt on Daomrvtks 


DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) Me atal v eth Cc (eu SF . Ld p ot 


GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING (UNDEREVING CAUSE LAST. 
(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes [2] NO 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2leE INJURY OCCURRED 
While Net while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
'22. I hereby certify that I attended the deceased fromOZi-.%F , 195.3 to ype 14, 19. $$ that I last saw the deceased 
alive on Dec... t 4. a £93 55, and that death occurred at fi 59m, from the causes Py, on the date stated above. 
SIGNATURF Ww ( vt lee désath SIGNED 

ao 


Spied? 
ral DATE THER! | 


o. Dt Kote 1219-55 
oF CEMETERY OR pried (a oe TION hi town, + PE county) (State) 
Alig de Ss Geely Xe a ie, 


REGISTRAR’S SIG! TURE Di ee irs ba TOR ADDRESS 
OL Mast adbecfe_| AM he Age Lee ri fh Bleed 


correct age is especially important. Physicians 


23. BURIAL, CREM 
REMOVAL (SPECI 


LALMAALE 
DATE REC'D BY LOCAL 


Bee 


» 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 11 © 38 
oO 


11499 CERTIFICATE OF DEATH ahaha 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


is 


i 
fter, deatl® 


E 
urs a 


24 ho 


COUNTY bi ( “ P MARYLAND STATE 


CITY {If Sufside corporate limits, write RURA| LENGTH OF STAY CITY [It outside corp; 
OR end give naarest town) (in this pleca) OR 


} Paes. TOWN 
VL KL tu LAA 


~HOSRTAL OR ‘STREET (iH rural give locetion) 
INSTITUTION OR 
STREET ADDRESS 


* 


wil 


NAME OF si) = iddis) ; 4. DATE th) (Dey) (Yeer) 
4 


DECEASED oF 
(Type of Print) DEAT 2g 0 OS 
. Col R 7. SINGLE, MARRIED, 8. ot OF BIRTH 9. AGE last are// A ital UNDER 1 YEAR _|IF UNDER 24 HRS. 


RIO ED PIV CRED, {] v7) A ‘D : Months eae Deys | Hours | Min. = 
PICA! Ve Ox me 
10s. USUAL OCCUPATION (Give kind of wor 10b, KIND OF BUSINESS fe HRTAPLATE (Biota & foreign solr) 12. CITIZEN OF WHAT 
do R INDUSTRY "a COUNTRY? 


a dughg most of w9tking lifa, avan if ol 


retired) ef orp 


NAME 


Q ew Wad hing 
WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 7, “INFORMANT & ADDRESS 
] IY, yo, oF unk. ae: , give war or datas of sarvice) dy 


. 
CIPD OM KL Ate 
AL CERTIFICATIO! 


—— 


ffes that the death certificate be executed 


The bottom copy may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


“ 
z 
Q 
- 
ise 
e 


\ 


Y sfaseases on OR CONDITIONS DIRECTLY LEADING TO DEATH 


CAS IMMEDIATE CAUSE w Litt 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, @) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO Cia 
() 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUTNOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
Wa. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 2 UTOPSY? 


she? No [] 
ACCIDENT WAS UNDERLYING [) | 2ib, PLACE (Homa, farm, factory, ‘2c, WHERE DID INJURY OCCUR? [City or town) {County) (Steta) 


IYSICIAN OR HOSPITAL: The law requ! 


2t 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21s. INJURY OCCURRED | 
While Not whila 
M._|_at work at work [1 
22. I hereby certify that | puered the d deceased trom fh Gos 1, 19.5 Ex, to, ae ees adh §... 19. Sgr that 1 last saw the deceased 


alive on.. (2 &. c Sand that death occurred at... [35 f , from the causes and on the date stated above. 


aa b PDRESS (Straat, city, town, stete) DATE SIGNED 
7 * _ 9 
L Hy Is OR MD. See i 
23, IAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or 
VAL {SPECIFY) Y 2 agi ° ’ 
5 ce dhe a We: 


vO AANA ADA, 4 AOD APL 
4, REC'D BY REGISTRAR Ty do REGISTRAR Y 25. FUNERAL DIRECTOR'S SIGNATUR 


Y GG 


ot hence Ee 


21. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. - 


YS AI5C 1-55 10M 


TO ATTENDI 


24 hours:alter death. 


INSTRUCTIONS 


3 
v 
eo 
£ 
z 
4 
8 
e] 
or 
2 
> 
2 
oe 
é 
6 
<q 


To ee OR HOSPIT. 


a 


ician. 


The bottom copy may be retained by the hospital or attending phys’ 5 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ly filled in by the funeral director, the third copy of this 


‘ansit permit. 


certificate has been executed by the attending physician and compl 


death certificate assembly should be detached for use as a burial tr: 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11542 CERTIFICATE OF DEATH 


11539 


Reg. Dist. No.... 


7. PLACE OF DEATH 
cowry Anne Arundel 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND sare Maryland cowy Anne Arundel 


CITY (Il outside corporaia limits, write RURAL 
OR _ end give neerest town) 


TOWN Glen Burnie 


LENGTH OF STAY 
fin this place) 


CITY (lt outsida corporate limits, write RURAL end give naerest town) 
OR 


town =Glen Burnie 


———— 
3. NAME OF 


HOSPITAL OR 
Oakwood Road 


STREET 
ADDRESS: 


{i rurel give locetion) 


Oakwood Road 


INSTITUTION OR 
first) 


STREET ADDRESS 
Rype or Paal BLIZABETH 


DECEA: 


(middle) 


R. 


{Last} {Dey} 


WELLS 


eer) 


a. DATE (Month) 
DEATH D ec a 9 


S. SEX | 6. ee OR 


ACE 
female| white 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


rire HOUSewife 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Speci) Married 
1Db. KIND OF BUSINESS nN 
‘OR INDUSTRY 


at home 


8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 


Novel 1906 49 ey Ie] Hours be 


BIRTHPLACE (Stete or foreign country) | 


Baltimore, Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A 


13. FATHER’S NAME 


William Bowen 


| 14, MOTHER'S MAIDEN NAME 


Mary Childs 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
((¥a8, no, or unk.) | {lf Yes, give war or detes of service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


John H. Wells, 


Oakwood Road 
Glen Burni Md, 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO seal 


J tthe gugl CATES: oad 
DUE TO ¢ 


IMMEDIATE CAUSE 


Fs 
ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
a aS geet {Q 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


(A) 


Car0ncma 


INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
ONSET AND DEATH 


te + ©, 


19e. DATE OF OPERATION 


21e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 19b, MAJOR FINDINGS OF OPERATION 


21b. PLACE (Home, farm, factory, 
OF INJURY sireet, office bldg., els.) 


2D. AUTOPSY? 
ves[] no] 


2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 


M 
22. | hereby cert; 


alive on.......... 
SIGNATURE 


2ta. INJURY OCCURRED 
While 


at work L] 


that | attended the deceased from........... 
¢ (APNY PEP on and that death oféurred att... 


| 21. HOW DID INJURY OCCUR? 

O a 

Y Z 7 

LCM. 19.3 C.., toe Gods re 19.022, that | last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stote) DATE SIGNED 


Not - hile 
at work 


‘pate 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


burial 


NAME OF CEMETERY OR CREMATORY {Steta) 


Baltimore Nationa emete Baltimore 


LOCATION (City, town, or county) 


24, REC'D BY REGISTRAR 


a 


yf ZA . LX) hhhr +S 


25. FUNERAL DIRECTOR'S, Si TURE ADDRES: 


ye 1217 St, Paul Street 


— 


4 hours after death. 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death certificate be executed with 


TO weer 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


: 
| 


led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per! 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 12573 


Reg. Dist. No...“ 
2. USUAL RESIDENCE (HOME) OF DECEASED 


stare. Maryland couny Anne Arundel 


11543 


1. PLACE OF DEATH 


coury Anne Arundel MARYLAND 


CITY {If outsida corporate Ijmits, write RURAL LENGTH OF STAY CITY (If outsida corporata limits, write RURAL and giva nearast town) 
OR and give naarest town) (In this ge '4 OR 
Town Crownsville l2yrs, days "YN Gambrills 4 


HOSPITAL OR ~ STREET {if rural giva location) 


INSTITUTION OR “ADDRESS: 
stREET ADDRESS Crownsville State Hospital "| None listed 


3. NAME OF (First) (Middle) (Lest) DATE = (Month) {Day} (Yaar) 
DECEASED OF 
{type or Prat} Eugene Whitmore peATH 12 30 __» 
S. SEX 6. eee OR i SSE Re 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS, 
DOMED De 7 ‘Months | Days | Hours | Min. 
Male Negro. (See) Widowed 1888? 67? yee [pe oe lea 
10a. USUAL OCCUPATION (Giva kind of work 106. KIND OF BUSINESS 11. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT 
‘ dona during most of working life, even if ‘OR INDUSTRY COUNTRY 
relirad) 
/ Laborer Farming North Carolina U.S, 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
John Whitmore Edda Freese 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(a5, no, or unk.) | (if Yas, glve wor o¢ dates of service) 
nk’e ink. Unk. Hospital Records 
18, MEDICAL CERTIFICATION a INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
” WAMEDIATE CAUSE mn Pulmonary Edema, 
ANTECEDENT CAUSE(s) DUE TO ure 
DISEASES OR CONDITIONS, IF ANY, (8) Right heart fail 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
SS nee ae) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THES CYA 
DISEASE OR CONDITION CAUSING DEATH.. 
19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
eee ee Cy ee ee ee, ves [] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) == = me 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not whila 
M1 at work bel at work [od ee ee 


22. I hereby certify that | attended the deceased from....° / 21. 19. 4B..., to. nd /30....., 19..55...., that | last saw the deceased 


alive on-.2/30-- , and that death occurred a Wis Ttem the causes and on the date stated above. 
SIGNATUR he Gs Benedict, M. aed (Street, city, town, state) DATE SIGNED 


« pane wnsville, Md. 12/3 /55 
LOCATION (City, town, oF county) (Sfafe) 


“ADDRESS. 


21a, ACCIDENT WAS UNDERLYING () | 21b. PLACE (Homa, form, factory, ‘2tc, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


23. BURIAL, 


CREMATION, 
Wares (SPECIFY) Z 
Jo 


24. REC'D BY REGISTRAR 


ANTECEDENT CAUSE(S) DUE TO a V. ‘3 ~ 
DISEASES OR CONDITIONS, IF ANY, (8) “ 
GIVING RISE TO THE ABOVE CAUSE e 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TOTHEDEATH BUT NOT RELATEDTO THES MM dA Y CAttal EE / wc 


DISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

ff yes [-] NO 
Zie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fectory, ie, WHERE DID INJURY OCCUR? (City or town) {County} (Stete] 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21s. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 

While Not while 
M._|_et work et work 


2S. a tof, ABET oy 19.585, that | last saw the deceased 


that death occurred at fh. WAm from the causes and on the date ce above. 


ADDRESS (Street, city, town, s1 [Y IGNED 
23. BURA Lf DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, &r county} Pek 
REMOVAL (SPECI) f 


ttt P16 Ble » Dupre LUd- _ 
24," REC'D BY REGISTRAR REGISTRAR fi DIRECTOR'S SIGNATURE 4 ADORESS 
. yy, 3 ! 


22.1 ey cerfify that | attended the deceased from/.27.2¢5 
ative §n. Lr, (oda an OSS. 


Vga 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


pe eee 
1 3 £2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11540 
“Ol Ferg 
. = 
3 2? CERTIFICATE OF DEATH 
SB a 
a3 3 11509 CER 
(w Folgh Reg. Dist) Nowe... ee 
uF 
2 52 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ Se / . ok oy / 
AN gt couNTY 49-9 é de MARYLAND STATE in COUNTY, trite | 
: 5.4 CITY _{IFoutside corporete limits, write RURAL UENGTH OF STAY GUY outsid pee mits, write RURA oie piesieeved oral 
=e OR ond sive nosrest town), {in this place) OR f, 
> ey “ 
= ae Mons va AGaps: Glen Burrnye ie Fleosa 1 
at Sa HOSTAL ‘OR & ADoniss 7 (fru “i locetio: ip ; 
= Z INSTITUTION ( 
a [4 / re f: , 
3 2S) \G osm ADDRESS 7, Bes, de & ‘e, VA Laskcts TP. ate 4 Bax ewe Sh age poe 
o 3§ 3. NAME OF iestp imidalo} (Lest) 4. igs (Month) (Dey) {Yeer) 
Be eed DECEASED ° , E j i 
By fe (Type or Print) 7: Sehh —_— LAs j BEATH > ¢ eember 2P- ser 
atta 3. SEX. | 6 COLOROR ] 7. SINGLE, MARRIED, BAT) je. “RTH 9. AGE lest birthdey | IF UNDERT YEAR | UNDER 24 HRS. 
£ of ‘ if 9 g, WIDOWED, DIVORCED, — ise yer aonikes | DSS | tecuan ENG 
= ee fe fe AL pit (Speci) foe ee 7 Cf) Lae VL) SPF 
mae ies 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS TI, BIRTHPLACE ( iz. CITIZEN OF 
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Bes°e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. gz ‘SECURITY NO. 17, INFORMANT & ei f : ie S - Sep 26 
VU L.ees (Yes, no, pr unk.) | (If Yes, give war or detes of service} | — a: wets 
seas Bae 5 VA ‘yf, 
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TO MaGill eskares OR HOSPITAL: 


bate! 


— 


{ 


he law requires that the death certificate be executed withar '24 hours after death. 


‘or attending phy: 


INSTRUCTIONS 


( wa 
To ae ere. OR HOSPITAL; 


The bottom copy may be retained by the hos; 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 1 5 4 1 
11591 CERTIFICATE OF DEATH ay 
io Reg. Dist. Now...0.0000.0.75..!...... 
7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny( JAy-1+14 MARYLAND STATE ‘ COUNTY ‘Ga ‘ 
cry LENGTH OF STAY ITY WH Sulaide Corporate Wns, wie RURAPJang give nesres town) 


TOWN 


STREET 


HOSPITAL OR 
ANSTITUTION OR, 
~ STREET ADDRES: 


(Middle) 


3. NAME OF 


DECEASED t Or 
(Type or Print) DEATH 19. ee 
3. SEX a SINGLE,, MARRIED, B. DATE OF BIRTH 9. AGE last birthday If UNDER 1 YEAR [IF UNDER 24 HRS. 
} wido NVQRCED, ‘Months | Days | Hours | Min. 
4 {Specity) Ed / = kb (2. 3 sn, 
102, SUAL OCCUPATION} ive of work 10b%) KIND OF BUSINESS TH. BIRTHPLACE (Spata or foreign of Ayntry) 12, CITIZE! Keg 
done dugg most of ybrking fe. vey it [)o* INDI ye , oe ~ ‘oe 
satire) 
Aad tn MA 
14, MOTHER'S MAIDE 
“oS age as | i EY 
97) a sea a ae GAALA 
5. WAS DECEASED EVER IN U. $. ARMED/FORCES? 16. SOCIAL SECURITY NO, 17, eR aN & ADDRESS 
(Yes, nog or unk.) 39 war or dafef of service) | ___ —_ . 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH=> 

, n 

ef IMMEDIATE CAUSE Cy 
ANTECEDENT CAUSES) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TQ 


Al OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


193. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION TOPSY ? 
ond YES no [] 

2le, ACCIDENT WAS UNDERLYING [] 2ib, PLACE {Home, farm, lectory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21s, INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 

While Not while . 

st work z work en 


22. I hereby, certify, that | attended the detéased rofl. f Oa IDA os 1QL ARES. shied ng WSR. that | last saw the deceased 
ase oh J Ad. “as ne 19 ., and that death occurred 4313 }..M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) (i DATE sicyeD 


Ape pa no LU iq YT Lael ofieto Uh (a3 


/ be Nat. 


2a. REC'D BY REGISTRAR 
be 


DATE 


\ 3d. 52, HIE 


z oebeag. en eee) spas ghygett? 5 
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law requires that the death certi 
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ly filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and comp! 
VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 11542 


11544 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND state Maryland couny Queen Anne's 


Reg. Dist. No.. 


oy (If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give nearest town) 
and giva naerest town) {in this place) OR 


_ Town Crownsville Ayrs.8mos.18dap. "’’ Barclay 


HOSPITAL OR ‘STREET (W rural give location) 
INSTITUTION OR ADDRESS 


“) StreeT ADDRESS §=© Crownsville State Hospital = 
NAME OF First (Middle) wel) 4 BATE Wonity (evi een 
DECEASED OF 

__ [Type or Print) Leonard Winchester hte sang 2 21 2 


3. SEX 6. COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNOER 24 HRS, 
RACE WIDOWED, DIVORCED, Months Days Hours | Min, 
Male Negro Speci) Single Unknown 27 yo. | | 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | ‘VM. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
: 
ratired) Laborer Unknown Maryland UAb 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Harrison Winchester Unknown 
1S. , WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
1s, mp, or unk.) | {Wt Yes, give war or datas of servica) 
Fite ae Unknown Hospital Records 
i 18. 1 MEDICAL CERTIFICATION INTERVAL BETWEEN 
"1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


i. IMMEDIATE CAUSE ta) Status Epilepticus _ aaa yee nt 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, @) _—___Spilepsy 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(9) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 4 
DISEASE OR CONDITION CAUSING DEATH. Mental Deficienc Idiot 


19e. DATE OF OPERATION # | J9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a, A ae te ee Ae er ves fe] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., ete.) 
(tf EITHER, NOTIFY MEDICAL EXAMINER) —— eal ee te te ee te ee 
2d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 

While Not while 


ed Mttliket ierk Pog ih pm eee eer 


2a. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, ferm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


22. 1 hereby certify that | attended the deceased from..A/3 ey Ia, Bd..wuss 19.....5.5., that I last saw the deceased 


alive on L2/ 20% cscs 19... Gnu and that death occurred 2 6250aM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stats) DATE S1GNED 


SIGNATURE fe d By a i 2 = . ya fal cs 


TE THEREOF b TOGATION (City, town, or county) 


24, REC'D BY REGISTRAR 


DATE A BES; e 


= 


3 
4 hours after death. 


2 


ay 


ificate be executed w 


Sal 


INSTRUCTIONS | 
L: The law requires that the death certi 


TO pa OR HOSPITA! 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 1 5 43 


11545 CERTIFICATE OF DEATH 


7. PLACE OF DEATH 
couny Ame Arundel MARYLAND 


Reg. Dist. No 
2. USUAL RESIDENCE (HOME) OF DECEASED 


stare Marfland couny Anne Arundel 


eg {If outside corporeta Simits, write RURAL LENGTH OF STAY CITY (If outsida corporata limits, writa RURAL end give nearest town) 
and give nearest town) fin this plece) 
Town" frnol d-Near Annepolis| life Town Arnold-Near Annapolis x 
HOSPITAL OR STREET {if rural give location) 
a) OR y * ADDRESS 
fg ster avpess Arnold-Near Annapolis, Arnold—Near Annapolis a 
} NAME OF (First) {Middla) (Last) 4. DATE = (Month) (Year) 
DECEASED OF 
(Type or Print) LOUISE Woops | DEATH 12/14/1955 
S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday |_'F UNDER 1 YEAR _|iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, | Menths | Deys |" Hours | Min. 
female Colored (Specity) Widowed | October 31, 1880 [5. e ee moment mone 
We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE {Stata or foraign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
ried) Housewife None Arnold, Maryland 


13, FATHER’S NAME 


Charles Hyntznan 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(¥pp, no, drank.) | (IF Yes, glve wer or detes of service) 
fo? RK IR None Robert C. _Woods- Arnold, \% 


‘ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH yy 


4 IMMEDIATE CAUSE » _ Crrcteal <4 Ka wads 
Se 


ANTECEDENT CAUSE(s) DUE te , 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH.. 


14. MOTHER'S MAIDEN NAME 


Elizabeth Ackward 


19¢, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f YES No [ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


id. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) 


2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, form, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


Zig, INAURY OCCURRED 
jot while 
Se al Cia 


22. 1 hereby certify that | attended the deceased from.rn/Z/}..... 


21. HOW DID INJURY OCCUR? 


19. 3Z., to... LAG. LF. SD. that ! last saw the deceased 


alive on.....e and that death occurred at.. ja. FR... .M, from ie causes and on the date stated above, 
SIGNATURE ADDRESS ([Streel, cily, town, stete) DATE SIGNED 
M.D. \y ei ¢ at fectral St La-/é- 
23. BURIAL, CREMAWON, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
mua Sf 2/ wafas 9 ee 
a 2/18 SLO, Mt. Calvary Cemetery _Arnold, A 
REC'D BY REGISTRAR REGISTRAR’S. SIGNATOR 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


—. A be 
ey oe ITIPSS| £7 tang y Ethel Le Hicke-43-L5iorthwest_S 


iy 


{ 
urs~ after death, 


eC 


9%... 


ertificate be executed wil 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


i] 


INSTRUCTIONS 


IYSICIAN OR HOSPITAL: The law requires that the deat! 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permi 


The bottom copy may be retained by the hospital or attending physician. 
YS AISC 1-55 10M 


TO artenon 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 t 5 4 4 


11502 CERTIFICATE OF DEATH Re, 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stare_ Maryland county Anne Arundel 


1. PLACE OF DEATH 


couny Anne Arundel MARYLAND 


CITY [If outside corporete limits, write RURAL LENGTH OF STAY CITY (It outside corporete fimits, writa RURAL and give nearest town) 
OR end giva neerest town) {in this plece) OR 
Town Annapolis 18 yrs TOWN Annapolis 


STREET (lf rurel give location) 


HOSPITAL OR 
‘ADDRESS 
W t 


INSTITUTION OR 
steer aDbREss 5 German Street 


3. NAME OF Tirsi) Widde) (lest) 4. DATE (Month) Tay) (Yen 
DECEASED or 
(Type or Print) JOSEPH ZIFF DEATH DECEY 9 
3. SEX & COLOR OR 7 SINGIE, MARRIED, @. DATE OF BIRTH 9. AGE lest bithdey | IF UNDER YEAR IF UNDER 24 HRS. 
< IDOWED, DIVORCED, Months | Deys | Hours | Min. 
Male White Speci] Widowed ee | | 


12, CITIZEN OF WHAT 
COUNTRY? 


We, USUAL OCCUPATION (Give kind 


done during most of working life, even if OR INDUSTRY 


April. 16,1887 
work | 10b, KIND OF BUSINESS it BIRTHPLACE (State or foreign country) 


mated) Proprietor adies Apparel Sho Philadelphis, Pa, USA 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


UNKNOWN UNKNOWN. 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 8) 
pipnchariisey |) diitern ghesteucndelsvet service) | Eastern Ave, 
aoe —~ 


= wwor=r=~"~ | Mr Rubin A Lebovitz Annapolis, Ma 
16, MEDICAL CERTIFICATION INTERVAL BET WEE! 


| f DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


dy . f IMMEDIATE CAUSE «) ——_taronary occlusion 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (@) ___arteriosclerotic cardiovascular disease _| 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
/ a 


Lf. ‘ (ch 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, diabetes mellitus 20 yrs. 
Ts, DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
{ yes [] NO 


Cee ne ooo 
2le, ACCIDENT WAS UNDERLYING [] 2ib, PLACE (Home, ferm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County; (Stete} 
‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) ua 
2id. TIME OF INJURY {Month) (Dey) [Yeer) P| 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


While Not whila 
mM. | etwork CL] ot work 
22. 1 hereby certify that | alfended the deceased from....... 12/2055 Ween 110.12 f-20.5 5-0 19... 


au and that death occurred at.....102.104,]tom the causes and on the date stated above. 
SIGNATURE ADDRESS (Stract, city, town, stota) DATE SIGNED 


QS: Gtraseute wo, Amos Garrett Blvd, Annapolis, Md, 12{24 55 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Sete! 


REMOVAL (SPECIFY) 
Burial 255| Kneseth Israel Cemeter 
24, REC'D BY REGISTRAR Re 


12-22-55 


, that | last saw the deceased 


‘ 
ADDRESS. 


